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A Case-Study in the Functioning of 
Social Systems as a Defence 
against Anxiety 


A Report on a Study of the Nursing Service 
of a General Hospital' 


ISABEL E. P. MENZIES 





INTRODUCTION 


THE STUDY was initiated by the hospital, which sought help in developing new 
methods of carrying out a task in nursing organization. ‘The research data were, 
therefore, collected within a socio-therapeutic relationship in which the aim was to 
facilitate desired social change.? 

The hospital is a general teaching hospital in London. This implies that, in addi- 
tion to the normal task of patient-care, the hospital teaches undergraduate medical 
students. Like all British hospitals of its type, it is also a nurse-trajning school. The 
hospital has about 700 beds for in-patients and provides a number of out-patient 
services. Although referred to as ‘the hospital’, it is, in fact, a group of hospitals, 


which, at the time of the 


staff and students are interchangeable between hospitals. 

The nursing personnel of the hospital number about 700. Of these, about 
150 are fully trained staff and the remainder are students. The nurse-training 
course lasts four years. For the first three years, the student nurse is an ‘under- 
graduate’. At the end of the third year she takes the examination which leads 





1. This study is one of a number of projects that the Tavistock Institute of Human Relations 
and associated workers have undertaken in recent in general and mental and with 
(Menzies, 1951 ; Skellern, 1953; Sofer, 1955; and Wilson, ! . V. 

me in this study. I greatly appreciate her help in the field work and in the 
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to ‘state-registration’, effectively her nursing qualification and licence to practise. 
In the fourth year, she is a postgraduate student. 

The trained nursing staff are entirely deployed in administrative, teaching, and . 
supervisory roles, although those who are deployed in operational units working 
with patients also carry out a certain amount of direct patient-care. Student nurses 
are, in effect, the nursing staff of the hospital at the operational level with patients, 
and carry out most of the relevant tasks. From this point of view, it is necessary that 
student nurses be deployed so as to meet the nurse-staffing requirements of the 
hospital. The student nurse spends comparatively little time undergoing formal 
instruction. She spends three months in the Preliminary Training School before she 
starts nursing practice, and six weeks in the nursing school in each of the second and 
third years of training. For the rest of the time, she is in ‘practical training’, i.e. 
acquiring and practising nursing skills by carrying out full-time nursing duties 
within the limits of her competence. The practical training must be so arranged that 
the student has the minimal experience of different types of nursing prescribed by 
the General Nursing Council.? The hospital offers, and likes nurses to have, certain 
additional experience available in specialist units in the hospital. The hospital's 
training policy is that the student nurse has approximately three months’ continuous 
duty in each of the different types of nursing. Each student nurse must be deployed 
in a way that fulfils these training requirements. The possibilities of conflict in this 
situation are many. The nursing establishment of the hospital is not primarily 
determined by training needs, which take second place to patient-centred needs and 
the needs of the medical school. For some ble time before the start of the 
study, the senior nursing staff had been finding it increasingly difficult to reconcile 

effectively needs and training needs. Pressures from patient-care demanded 
that priority be given to staffing, and constant training crises developed. The policy 
of three-month training tours had in effect been abandoned and many tours were 
very short ;# some nurses came almost to the end of their training without having 
had all the necessary experience, and others had a serious imbalance owing to too 
much of the same kind of practice. These crises created the more acute distress 
because senior staff wished to give increasing priority to training and to raise the 
status of the nurse as a student. 

The senior staff began to feel that there was a danger of complete breakdown in 
the system of allocation to practical work and sought our help in revising their 
methods. My purpose in writing this paper is not, however, to follow the ramifica- 
tions of this problem. I will make some reference to it at relevant points, and will 
consider later why the existing method persisted so long without effective modi- 
fication in spite of its inefficiency. 

The therapeutic relationship with the hospital was to some extent based on the 
belief that we would be wise to regard the problem of student-nurse allocation as 
a ‘presenting symptom’ and to reserve judgement on the real nature of the difficul- 
ee ee eee 

, therefore, with a fairly intensive interviewing We ‘ormal 
pn with about bp individually and in tall group, and with senior 
medical and lay staff; we carried out some observational ies of operational 
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units ; and we had many informal contacts with nurses and other staff. Respondents 
knew the problem we were formally studying, but were invited to raise in interview 
any other issue that they considered central to their occupational experience. Much 
further research material was collected in the later meetings with senior staff as we 
worked together on the findings from the interviewing programme.’ 

| As our diagnostic work went on, our attention was repeatedly drawn to the high 
level of tension, distress, and anxiety among the nurses. We found it hard to under- 
stand how nurses could tolerate so much anxiety, and, indeed, we found much 
evidence that they could not. In one form or another, withdrawal from duty was 
common. About one-third of student nurses did not complete their training. The 
majority of these left at their own request, and not because of failure in examina- 
tions or practical training. Senior staff changed their jobs appreciably more fre- 
quently than workers at similar levels in other professions and were unusually 
prone to seek postgraduate training. Sickness rates were high, especially for minor 
illnesses requiring only a few days’ absence from duty.® 

As the study proceeded we came to attach increasing importance to under- 

standing the nature of the anxiety and the reasons for its intensity. The relief of the 
anxiety seemed to us an important therapeutic task and, moreover, proved to have 
a close connection with the development of more effective techniques of student- 
nurse allocation. The remainder of this paper is concerned to consider the causes 
and the effects of the anxiety level in the hospital. 


NATURE OF THE ANXIETY 


A hospital accepts and cares for ill people who cannot be cared for in their own 
homes. This is the task the hospital is created to perform, its ‘primary task’. The 
major responsibility for the performance of that primary task lies with the nursing 
service, which must provide continuous care for patients, day and night, all the 
year round.? The nussing Service, therefore, bears the full, immediate, and con- 
centrated impact of stresses arising from patient-care. 

The situations likely to evoke stress in nurses are familiar. Nurses are in constant 
contact with people who are physically ill or injured, often seriously. The recovery 
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of patients is not certain and will not always be complete. Nursing patients who 
have incurable diseases is one of the nurse’s most distressing tasks. Nurses are con- 
fronted with the threat and the reality of suffering and death as few lay people are. 
Their work involves carrying out tasks which, by ordinary standards, are distasteful, 
disgusting, and frightening. Intimate physical contact with patients arouses strong 
libidinal and erotic wishes and impulses that may be difficult to control. The work 
situation arouses very strong and mixed feelings in the nurse: pity, compassion, and 
love; guilt and anxiety; hatred and resentment of the patients who arouse these 
strong feelings; envy of the care given the patient. 

The objective situation confronting the nurse bears a striking resemblance to the 

situations that exist in every individual in the deepest and most primitive 
levels of the mind. The intensity and complexity of the nurse’s anxieties are to be 
attributed primarily to the peculiar capacity of the objective features of her work 
situation to stimulate afresh these carly situations and their accompanying emo- 
tions. I will comment briefly on the main relevant features of these phantasy 
situations.? 

The elements of these phantasies may be traced back to earliest infancy. The 
infant experiences two opposing sets of feelings and impulses, libidinal and aggres- 
sive. These stem from instinctual sources and are described by the constructs of the 
life-instinct and the death-instinct. The infant feels omnipotent and attributes 
dynamic reality to these feelings and impulses. He believes that the libidinal 
impulses are literally life-giving and the aggressive impulses death-dealing. The 
infant attributes similar feelings, impulses, and powers to other people and to im- 
portant parts of people. The objects and the instruments of the libidinal and 
aggressive impulses are felt to be the infant’s own and other people’s bodies and 
bodily products. Physical and psychic experiences are very intimately interwoven 
at this time. The infant’s — experience of objective reality is greatly influ- 
enced by his own feelings and phantasies, moods and wishes. 

Through his psychic experience the infant builds up an inner world peopled by 
himself and the of his feelings and impulses.'® In the inner world, they exist 
in a form and ition largely determined by his phantasies. Because of the opera- 
tion of aggressive forces, the inner world contains many damaged, injured, or dead 
objects. The atmosphere is chatged with death and destruction. This gives rise to 

anxiety. The infant fears for the effect of aggressive forces on the people he 
loves and on himself. He grieves and mourns over their suffering and experiences 
depression and despair about his inadequate ability to put right their wrongs. He 
fears the demands that will be made on him for reparation and the punishment and 
revenge that may fall on him. He fears that his libidinal impulses and those of other 
people cannot control the aggressive impulses sufficiently to prevent utter chaos and 
destruction. The poignancy of the situation is increased because love and longing 





description life, 1 follow the work of Preud, as 
and elaborated by Mclanie A brief but eet f 
be found in her “Some Theoretical Conclusions the Emotional Life of the A 
Klein (19526) and ‘Our Adult World and its Roots in | » Klein (1959). 
10. For a further description of the process of building the inner world see Kicin (1952b and 
1959). ‘ 
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easily replace a loving relationship. This phantasy world is characterized by a 
violence and intensity of feeling quite foreign to the emotional life of the normal 
adult. 

The direct impact on the nurse of physical illness is intensified by her task of 
meeting and dealing with psychological stress in other people, including her own 
colleagues. It is by no means easy to tolerate such stress even if one is not under 
similar stress oneself. Quite short conversations with patients or relatives showed 
that their conscious concept of illness and treatment is a rich intermixture of objec- 
tive knowledge, logical deduction, and fantasy.!! The degree of stress is heavily 
conditioned by the fantasy, which is, in turn, conditioned, asin nurses, by the early 
phantasy-situations. Unconsciously, the nurse associates the patients’ and relatives’ 
ee ee which increases 


beer snspact gare: difficulty in handling it. 

relatives rere ilpsc=n feelings towards the hospital, which 
wee eaehaleb en iebaltatietiea te Midierica aliee eed tein questo ied diomese 
them. Patients and relatives show appreciation, gratitude, affection, respect; a 
touching relief that the hospital copes; helpfulness and concern for nurses in their 
difficult task. But patients often resent their dependence ; accept grudgingly the dis- 
Se ee ee ital routine; envy nurses their health and 
skills; are demanding, possessi jealous. Patients, like nurses, find strong 
libidinal and erotic feclings stin stimulated by nursing care, and sometimes behave in 
ways that increase the nurses’ difficulties, e.g. by unnecessary physical exposure. 
Relatives may also be demanding and critical, the more so because they resent the 
feeling that hospitalization implies inadequacies in themselves. They envy nurses 
their skill and jealously resent the nurse’s intimate contact with ‘their’ patient. 

In a more subtle way, both patients and relatives make psychological demands 
on nurses which increase their experience of stress. The hospital is expected to do 
more than accept the ill patient, care for his physical needs, and help realistically 
with his psychological stress. The hospital is implicitly ex to accept and, by 
so doing, free patients and relatives from certain aspects of the emotional problems 

ta. ha i egreyctnng mage The hospital, particularly the nurses, must 
into them of such feelings as depression and anxiety, fear of the 
cellent 423 Gi Bates disgust at the illness and necessary nursing tasks. Patients 
and relatives treat the staff in such a way as to ensure that the nurses experience 
these feelings instead of, or partly instead of, they themselves, e.g. by refusing or 
trying to to participate in important decisions about the patient and so forc- 
ing responsibility and anxiety back on the hospital. Thus, to the nurses’ own dee 
and intense anxieties are psychically added those of the other people 
As we became familiar with the work of the hospital, we were struck by the number 
of patients whose physical condition alone did not warrant hospitalization. In some 
cases, it was clear that they had been hospitalised because they and their relatives 
could not tolerate the stress of their being ill at home. 

The nurse projects infantile phantasy-situations into current work-situations 
ant Oa Ce ae eee ee 
tasy. She then re-experiences painfully and vividly in relation to current objective 
reality many of the feelings appropriate to the ies. In thus projecting her 





11. gsbrimsien srmicriiion perc Enestes ences eh npr gga i aad 
ee ee anxiety. 
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phantasy-situations into objective reality, the nurse is using an important and 
universal technique for mastering anxiety and modifying the phantasy-situations. 
Through the projection, the individual sees elements of the phantasy-situations in 
the objective situations that come to symbolize the phantasy-situations.!2 Successful 
mastery of the objective situations gives reassurance about the mastery of the 
phantasy-situations. To be effective, such symbolization requires that the symbol 
represents the phantasy object, but is not equated with it. Its own distinctive, objec- 
tive characteristics must also be recognized and used. If, for any reason, the symbol 
and the phantasy object become almost or completely equated, the anxieties aroused 
by the phantasy object are aroused in full intensity by the symbolic object. The 
symbol then ceases to perform its function in containing and modifying anxiety.'> 
The close resemblance of the phantasy and objective situations in nursing consti- 
tutes a threat that symbolic representation will degenerate into symbolic equation 
and that nurses will consequently experience the full force of their primitive infantile 
anxieties in consciousness. Modified examples of this phenomenon were not un- 
common in this hospital. For example, a nurse whose mother had had several 
gynaecological operations broke down and had to give up nursing shortly after 
beginning her tour of duty on the gynaecological ward. 

By the nature of her profession the nurse is at considerable risk of being flooded 
by intense and unmanageable anxiety. That factor alone, however, cannot account 
for the high level of anxiety so apparent in nurses. It becomes necessary to direct 
attention to the other facet of the problem, that is to the techniques used in the 
nursing service to contain and modify anxiety. 


DEFENSIVE TECHNIQUES IN THE NURSING SERVICE 


In developing a structure, culture, and mode of functioning, a social organization 
is influenced by a number of interacting factors, crucial among which are its primary 
task, including such environmental relationships and pressures as that involves; the 
technologies available for performing the task; and the needs of the members of the 
organization for social and psychological satisfaction, and, above all, for support 
in the task of dealing with anxiety.!¢ 15-16 In my opinion, the influence of the 


12. 22 ER 





this distinction, she stresses the acute anxieties experienced by patients et es 
not merely represent the phantasy object but is with it. She illustrates from 
of two for both of whom a violin was a owt tt dasasd (ores violin repre- 
' ieracctar Sealy daervel tatent the omen ray and he 
, more was felt t 
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tery a ater wok Fa 158, development. Freud's earliest works show his interest and he 
(Freud, 1955, 1948). The central developmental role of anxiety 


16. For a fuller discussion of the primary task and related factors see Rice (1958). 
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primary task and technology can easily be exaggerated. Indeed, I would prefer to 
regard them as limiting factors, i.e. the need to ensure viability through the efficient 
performance of the primary task and the types of technology available to do this set 
limits to possible organization. Within these limits, the culture, structure, and mode 
of functioning are determined by the psychological needs of the members.!7 

The needs of the members of the organization to use it in the struggle against 
anxiety leads to the development of socially structured defence mechanisms, which 
appear as elements in the structure, culture, and mode of functioning of the organ- 
ization.!8 An important aspect of such socially structured defence mechanisms is 
an attempt by individuals to externalize and give substance in objective reality to 
their characteristic psychic defence mechanisms. A social defence system develops 
over time as the result of collusive interaction and agreement, often unconscious, 
between members of the organization as to what form it shall take. The 
structured defence mechanisms then tend to become an aspect of external reality 
with which old and new members of the institution must come to terms. 

In what follows I shall discuss some of the social defences that the nursing 
service has developed in the long course of the hospital's history and currently 
operates. It is impossible here to describe the social system fully, so I shall illustrate 
only a few of the more striking and typical examples of the operation of the service 
as a social defence. I shall confine myself mainly to techniques used within the 
nursing service and refer minimally to ways in which the nursing service makes use 
of other people, notably patients and doctors, in operating socially structured 
mechanisms of defence. For convenience of exposition, I shall list the defences as 
if they are separate, although, in operation, they function simultaneously and inter- 
act with and support each other. 


Splitting up the nurse-patient relationship. The core of the anxiety situation for the 
nurse lies in her relation with the patient. The closer and more concentrated this 
relationship, the more the nurse is likely to experience the impact of anxiety. The 
nursing service attempts to protect her from the anxiety by splitting up her contact 
with patients. It is hardly too much to say that the nurse does not nurse patients. 
The total work-load of a ward or department is broken down into lists of tasks, 
each of which is allocated to a particular nurse. She performs her patient-centred 
tasks for a large number of patients, perhaps as many as all the patients in the 
ward, often 30 or more in number. As a corollary, she performs only a few tasks for, 
and has restricted contact with, any one patient. This prevents her from coming 
effectively into contact with the totality of any one patient and his illness and offers 
some protection from the anxiety this arouses. 


Depersonalization, categorization, and denial of the significance of the individual. The 
protection afforded by the task-list system is reinforced by a number of other devices 
that inhibit the development of a full person-to-person relationship between nurse 
and patient, with its consequent anxiety. The implicit aim of such devices, which 





17. The different social 
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18. Jaques (1955) has described and illustrated the operation of such socially structured defence 
mechanisms in an industrial organization. The term is his. 
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operate both structurally and culturally, may be described as a kind of depersonal- 
ization or elimination of individual distinctiveness in both nurse and patient. For 
example, nurses often talk about patients, not by name, but by bed numbers or by 
their diseases or a diseased organ, ‘the liver in bed 10° or ‘the pneumonia in bed 15’. 
Nurses themselves deprecate this practice, but it persists. Nor should one under- 
estimate the difficulties of remembering the names of say 30 patients on a ward, 

ially the high-turnover wards. There is an almost explicit ‘ethic’ that any 
patient must be the same as any other patient. It must not matter to the nurse whom 
she nurses or what illness. Nurses find it extraordinarily difficult to express pre- 
ferences even for types of patients or for men or women patients. If pressed to do 
80, they tend to add rather guiltily some remark like “You can’t help it’. Conversely, 
it should’not matter to the patient which nurse attends him or, indeed, how many 
different nurses do. By implication it is the duty as well as the need and privilege of 
the patient to be nursed and of the nurse to nurse, regardless of the fact that a 
patient may greatly need to ‘nurse’ a distressed nurse and nurses may sometimes 
need to be ‘nursed’. Outside the specific requirements of his physical illness and 
treatment, the way a patient is nursed is determined largely by his membership of 
the category patient and minimally by his idiosyncratic wants and needs. For 
example, there is one way only of bed-making, except when the physical illness 
requires another; only one time to wash all patients in the morning. 

The nurses’ uniforms are a symbol of an expected inner and behavioural uni- 
formity; a nurse becomes a kind of agglomeration of nursing skills, without 
individuality ; each is thus perfectly interchangeable with another of the same skill- 
level. Socially permitted differences between nurses tend to be restricted to a few 
major categories, outwardly differentiated by minor differences in insignia on the 
same basic uniform, an arm stripe for a second-year nurse, a slightly different cap 
for a third-year nurse. This attempts to create an operational identity between all 
nurses in the same category.!9 To an extent indicating clearly the need for ‘blanket’ 
decisions, duties and privileges are accorded to categories of people and not to 
individuals according to their personal capacities and needs. This also helps to 
eliminate painful and difficult decisions, e.g. about which duties and privileges 
should fall to each individual (see"p. 103). Something of the same reduction of 
individual distinctiveness exists between operational sub-units. Attempts are made 
to standardize all equipment and layout to the limits allowed by their different 
nursing tasks, but disregarding the idiosyncratic social and psychological resources 
and needs of each unit. 


Detachment and denial of feelings. A necessary psychological task for the entrant 
into any profession that works with people is the development of adequate pro- 
fessional detachment. He must learn, for example, to control his feelings, refrain 
from excessive involvement, avoid disturbing identifications, maintain his profes- 
sional independence against manipulation and demands for unprofessional be- 
haviour. To some extent the reduction of individual distinctiveness aids detachment 

minimizing the mutual interaction of personalities, which might lead to ‘attach- 
ment’. It is reinforced by an implicit operational policy of ‘detachment’. ‘A good 
nurse doesn’t mind moving.’ A ‘good nurse’ is willing and able without disturbance 





In practice it is not possible these prescriptions literally, since a whole category 
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to move from ward to ward or even hospital to hospital at a moment's notice. Such 
moves are frequent and often sudden, particularly for student nurses. The implicit 
rationale appears to be that a student nurse will learn to be detached psychologically 
if she has sufficient experience of being detached literally and physically. Most 
senior nurses do not subscribe personally to this implicit rationale. They are aware 
of the personal distress as well as the operational disturbance caused by over- 
frequent moves. Indeed this was a major factor in the decision to initiate our study. 
However, in their formal roles in the hierarchy they continue to initiate frequent 
moves and make little other training provision for developing genuine profes- 
sional detachment. The pain and distress of breaking relationships and the impor- 
tance of stable and continuing relationships are implicitly denied by the system, 
although they are often stressed personally, i.e. non-professionally, by people in 
the system. 

This implicit denial is reinforced by the denial of the disturbing feelings that 
arise within relationships. Interpersonal repressive techniques are culturally re- 
quired and typically used to deal with emotional stress. Both studenf nurses and 
staff show panic about emotional outbursts. Brisk, reassuring behaviour and advice 
of the ‘stiff upper lip’, ‘pull yourself together’ variety are characteristic. Student 
nurses suffer most severely from emotional strain and habitually complain that the 
senior staff do not understand and make no effort to help them. Indeed, when the 
emotional stress arises from the nurse’s having made a mistake, she is usually repri- 
manded instead of being helped. A student nurse told me that she had made a 
mistake that hastened the death of a dying patient. She was reprimanded tely 
by dour benliciasicees. Cals tes ladbewelak of ee Ranennc’ scksiuk tried be-bidle bee 
as a person who was severely distressed, guilty, and frightened. However, students 
are wrong when they say that senior nurses do not understand or feel for their 
distress. In personal conversation with us, seniors showed considerable understand- 
ing and sympathy and often remembered surprisingly vividly some of the agonies of 
their own training. But they lacked confidence in their ability to handle emotional 
stress in any way other than by repressive techniques, and often said, ‘In any case, 
the students won’t come and talk to us.’ Kindly, sympathetic handling of emotional 
stress between staff and student nurses is, in any case, inconsistent with traditional 
nursing roles and relationships, which require repression, discipline, and reprimand 
from senior to junior.20 
The attempt to eliminate decisions by ritual task-performance. Making a decision 
implies making a choice between different possible courses of action and committing 
oneself to one of them; the choice being made in the absence of full factual informa- 
tion about the effects of the choice. If the facts were known, no decision need 
be made; the proper course of action would be self t. All decisions are thus 
necessarily attended by some uncertainty about their outcome and by 
some conflict and anxiety, which will last until the outcome is known. anxiety 

t on decision-making is likely to be acute if a decision affects the treat- 
ment and welfare of patients. To spare staff this anxiety, the nursing service attempts 
to minimize the number and variety of decisions that must be made. For example, 
the student nurse is instructed to perform her task-list in a way reminiscent of 
performing a ritual. Precise instructions are given about the way each task must be 





20. See below, pp. 104-5, for an account of how these roles and relationships arise. 
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performed, the order of the tasks, and the time for their performance, although such 
precise instructions are not objectively necessary, or even wholly desirable.?! 

If several efficient methods of performing a task exist, e.g. for bed-making or lift- 
ing a patient, one is selected and exclusively used. Much time and effort are ex- 
pended in standardizing nursing procedures in cases where there are a number of 
effective alternatives. Both teachers and practical-work supervisors impress on the 
student nurse from the beginning of her training the importance of carrying out the 
‘ritual’. They reinforce this by fostering an attitude to work that regards every task 
as almost a matter of life and death, to be treated with appropriate seriousness. This 
applies even to those tasks that could be effectively performed by an unskilled lay 
person. As a corollary, the student nurse is actively discouraged from using her own 
discretion and initiative to plan her work realistically in relation to the objective 
situation, ¢.g. at times of crisis to discriminate between tasks on the grounds of 

or relative importance and to act accordingly. Student nurses are the ‘staff’ 
most affected by ‘rituals’, since ritualization is easy to apply to their roles and tasks, 
but attempts are also made to ritualize the task-structure of the more complex 
senior staff roles and to standardize the task-performance. 


Reducing the weight of responsibility in decision-making by checks and counter- 
checks. The psychological burden of anxiety arising from a final, committing deci- 
sion by a single person is dissipated in a number of ways, so that its impact is 
reduced. The finial act of commitment is postponed by a common practice of check- 
ing and re-checking decisions for validity and postponing action as long as .. 
Executive action followin decisions is also checked and re-checked habitual 
intervening stages. Individuals spend much time in private rumination over 
sions and actions. Whenever possible, they involve other nurses in rere 
and in reviewing actions. The nursing procedures prescribe considerable checking 
between individuals, but it is also a strongly developed habit among nurses outside 
areas of prescribed behaviour. The practice of checking and counter-checking is 
applied not only to situations where mistakes may have serious consequences, such 
as in giving dangerous drugs, but to many situations where the implications of a 
decision are of only the slightest consequence, e.g. on one occasion a decision about 
which of several rooms, all equally available, should be used for a research inter- 
view. Nurses consult not only their immediate seniors but also their juniors and 
nurses or other staff with whom they have no functional relationship but who just 
happen to be available. 


Collusive social redistribution of responsibility and irresponsibility. Each nurse must 
face and, in some way, resolve a painful conflict over accepting the responsibilities 
of her role. The nursing task tends to evoke a strong sense of responsibility in 
nurses, and nurses often we their duties at considerable personal cost. On the 
other hand, the heavy burden of responsibility is difficult to bear consistently, and 
nurses are to give it up. In addition, each nurse has wishes and impulses 
that would to irresponsible action, e.g. to scamp boring, repetitive tasks or to 
become libidinally or emotionally attached to patients. The balance of opposing 





21. Bion (1955), in describing the behaviour of groups where the need to be dependent is 
has commented on the group's need for what he calls a ‘bible’. It is not perhaps sur- 


Benin emir yep Yo. Pgh humaiGaa.' 
there should be a marked need for just such of 
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forces in the conflict varies between individuals, i.e. some are naturally ‘more 
responsible’ than others, but the conflict is always present. To experience this con- 
flict fully and intrapsychically would be extremely stressful. The intrapsychic 
conflict is alleviated, at least as far as the conscious experiences of nurses are con- 
cerned, by a technique that partly converts it into an interpersonal conflict. People 
in certain roles tend to be described as ‘responsible’ by themselves and to some 
extent by others, and in other roles people are described as ‘irresponsible’. Nurses 
habitually complain that other nurses are irresponsible, behave carelessly and im- 
pulsively, and in consequence must be ceaselessly supervised and disciplined. The 
complaints commonly refer not to individuals or to specific incidents but to whole 
categories of nurses, usually a category junior to the speaker. The implication is 
that the juniors are not only less responsible now than the speaker, but also less 
responsible than she was when she was in the same junior position. Few nurses 
recognize or admit such tendencies. Only the most junior nurses are likely to admit 
these tendencies in themselves and then justify them on the grounds that everybody 
treats them as though they were irresponsible. On the other hand, many people 
complain that their seniors as a category impose unnecessarily strict and repressive 
discipline, and treat them as though they have no sense of responsibility.22 Few 
senior staff seem able to recognize such features in their own behaviour to subordi- 
nates. Those ‘juniors’ and ‘seniors’ are, with few exceptions, the same people viewed 
from above or below, as the case may be. 

We came to realize that the complaints stem from a collusive system of denial, 
splitting, and projection that is culturally acceptable to, indeed culturally required 
of, nurses. Each nurse tends to split off aspects of herself from her conscious per- 
sonality and to project them into other nurses. Her irresponsible impulses, which 
she fears she cannot control, are attributed to her juniors. Her painfully severe 
attitude to these impulses and burdensome sense of responsibility are attributed to 
her seniors. Consequently, she identifies juniors with her irresponsible self and treats 
them _with the severity that self is felt to deserve. Similarly, she identifies seniors 
with her own harsh disciplinary attitude to her irresponsible self and expects harsh 
discipline. There is psychic truth in the assertion that juniors are and 
seniors harsh disciplinarians. These are the roles assigned to them. is also 
objective truth, since people act objectively on the psychic roles assigned to them. 
ier ag is often harsh and sometimes unfair, since the multiple projection also 

ior to identify all juniors with her irresponsible self and so with each 
pes The , She fails to discriminate between them sufficiently. Nurses complain 
about being reprimanded for other people’s mistakes while no serious effort is made 
to find the real culprit. A staff nurse?3 said, ‘If a mistake has been made, you must 
reprimand someone, even if you don’t know who really did it.’ Irresponsible be- 
haviour was also quite common, mainiy in tasks remote from direct patient-care. 
The in nal conflict is painful, as the complaints show, but is so than 
experiencing the conflict fully intra , and it can more easily be evaded. 
The disciplining eye of seniors cannot ollow juniors all the time, nor does the junior 
confront her senior with irresponsibility all the time. 


Purposeful obscurity in the formal distribution of responsibility. Additional protection 
22. This has long been a familiar complaint in British hospitals and emerged as a central flading 


in a number of nursing studies. 
23. A staff nurse is a fully qualified nurse who is the sister’s deputy. 
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from the impact of specific responsibility for specific tasks is given by the fact that 
the formal structure and role system fail to define fully enough who is responsible 
for what and to whom. This matches and objectifies the obscurity about the location 
of psychic responsibility that inevitably arises from the massive system of projection 
described above. The content of roles and the boundaries of roles are very obscure, 
especially at senior levels. The responsibilities are more onerous at this level so that 


protection is felt as very necessary. Also the more complex roles and role-relation- 
ships make it easier to evade definition As described above (p. 103), the content of 
the role of the student nurse is rigidly prescribed by her task-list. However, in 
ice, she is unlikely to have the same task-list for any length of time. She may, 
ra tly does, have two completely different task-lists in a single day.24 There 
ore a lack of stable le constellations, and it becomes very difficult 
to assign responsiblity paaearie a role, or a person-role constellation. We 
this obscurity eee 
, for example, in Saas ooo should make arrangements or give per- 
cele tiaaantenaa dinate ademeeeninceeties 
Responsibility and authority on wards are generalized in a way that makes them 
non-specific and prevents them from falling firmly on one person, even the sister. 
Each nurse is held to be responsible for the work of every nurse junior to her. 
Junior, in this context, implies no hierarchical relationship, and is determined only 
by the length of time a student nurse has been in training, and all students are 
‘junior’ to trained staff. A student nurse in the fourth quarter of her fourth year is 
by implication responsible for all other student nurses on the ward ; a student nurse 
in the third quarter of her fourth year for all student nurses except the previous one, 
and so on. Every nurse is expected to initiate disciplinary action in relation to any 
failure by any junior nurse. Such diffused responsibility means, of ccurse, that 
responsibility is not generally experienced specifically or seriously. 


a ee eee ee eee eee The ordinary 
usage of the word ‘delegation’ in tasks implies that a superior hands over 
» cailant ihe dled teceshibey te ies UGE pathermeate ty eetcnaibaimos. 
while he retains a general, supervisory responsibility. mettre hent, ire hw 
opposite seems to happen frequently, i.e. tasks are frequently forced 
hierarchy, so that all responsibility for their performance can be di _; 
tar msc happene tie eeany tele ot anpraniiltny ou toe lediedant i darks. 
The results of many years of this practice are visible in the nursing service. We 
\ were struck repeatedly by the low level of tasks carried out by nursing staff and 
students in relation to their personal ability, skill, and position in the hierarchy. 
Formally and informally, tasks are assigned to staff at a level well above that at 
which one finds comparable tasks in other institutions, while the tasks are organized 
so as effectively to prevent their delegation to an appropriate lower level, e.g. by 
clarifying . The task of allocating student nurses to practical duties was a case 
in point. The detailed work of allocating student nurses was carried out by the first 
and second assistant matrons?5 and took up a considerable proportion of their 
working-time. In our opinion, the task is, in fact, such that, if policy were clearly 


3 different lists of tasks in a ward, numbered 1, 2, and 3, and a student 
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defined and the task appropriately organized, it could be efficiently performed by 
a competent clerk part-time under the supervision of a senior nurse, who need spend 
little time on it.26 We were able to watch this ‘delegation upwards’ in operation a 
number of times as new tasks developed for nurses out of changes resulting from 
- our study. For example, the senior staff decided to change the practical training for 
soundest -peseunve that taty aidie telseiaiies alain mek tee tote oa 
tration and supervision. This implied, among other things, that they should spend 
six months continuously in one operational unit during which time they would act 
as understudy-cum-shadow to the sister or the staff nurse. In the circumstances, 
personal compatibility was felt to be very important, and it was suggested that the 
sisters should take part in the selection of the fourth-year students for their own 
wards. At first, there was enthusiasm for the proposal, but as definite plans were 
made and the intermediate staff began to feel that they had no developed skill for 
selection, they requested that, after all, senior staff should continue to select for 
them as they had always done. The senior staff, although already overburdened, 
willingly accepted the task. 

The repeated occurrence of such incidents by mutual collusive agreement be- 
tween superiors and subordinates is hardly surprising considering the mutual pro- 
jection system described above (pp. 104-5). Nurses as subordinates tend to feel very 
dependent on their superiors in whom they psychically vest by projection some of 
the best and most competent parts of themselves. They feel that their projections 
give them the right to expect their superiors to undertake their tasks and make 
decisions for them. On the other hand, nurses, as superiors, do not fee! they can 
fully trust their subordinates in whom they psychically vest the irresponsible and 
incompetent parts of themselves. Their acceptance of their subordinates’ projections 
also conveys a sense of duty to accept their subordinates’ responsibilities. 


Idealization and underestimation of personal developmental possibilities. In order to 
reduce anxiety about the continuous efficient performance of nursing tasks, nurses 
seek assurance that the nursing service is staffed with responsible, competent 
people. To a considerable extent, the hospital deals with this problem by an attempt 
to recruit and select ‘staff’, i.c. student nurses, who ere already highly mature and 
responsible people. This is reflected in phrases like ‘nurses are born not made’ or 
‘nursing is a vocation’. This amounts to a kind of idealization of the potential 
nursing recruit, and implies a belief that responsibility and personal maturity cannot 
be ‘taught’ or even greatly developed. As a corollary, the training system is mainly 
orientated to the communication of essential facts and techniques, and pays mini- 
mal attention to teaching events oriented to personal maturation within the profes- 
sional setting.27 There is no individual supervision of student aurses, and no small 
group teaching event concerned specifically to help student nurses work over the 
Snack af tale test -aiknes ts: udieak aapdien aah Semin. manmanbede tale 
relations with patients and their own emotional reactions. The nursing service must 
face the dilemma that, while a strong sense of responsibility and discipline are felt 
to be necessary for the welfare of patients, a considerable proportion of actual 
nursing tasks are extremely simple. This hospital, in common with most similar 
British hospitals, has attempted to solve this dilemma by the recruitment of large 





26. Arrangements are almost complete for the of the task such lines. 
27. This is connected also with the attempt to eliminate ce If 
there are no decisions to be made, the worker simply needs to know what to do and how to do it, 











108 HUMAN RELATIONS 


numbers of high-level student nurses who, it is hoped, are prepared to accept the 
temporary lowering of their operational level because they are in training. 

This throws new light on the problem of the 30 per cent to 50 per cent wastage 
of student nurses in this and other British hospitals. It has long been treated as a 
serious problem and much effort has been expended on trying to solve it. In fact, 
it can be seen as an essential clement in the social defence system. The need for 
responsible semi-skilled staff greatly exceeds the need for fully trained staff, e.g. by 
almost four to one in this hospital. If large numbers of student nurses do not fail to 
finish their training, the nursing profession risks being flooded with trained staff for 
whom there are no jobs. The wastage is, therefore, an unconscious device to main- 
tain the balance between staff of different levels of skill while all are at a high per- 
sonal level. It is understandable that apparently determined efforts to reduce wastage 
have so far failed, except in one or two hospitals. 


Avoidance of change. Change is inevitably to some extent an excursion into the 
unknown. It implies a commitment to future events that are not entirely predictable 
and to their consequences, and inevitably provokes doubt and anxiety. Any signi- 
ficant change within a social system implies changes in existing social relationship 
and in social structure. It follows that any significant social change implies a change 
in the operation of the social system as a defence system. While this change is pro- 
ceeding, i.c. while social defences are being re-structured, anxiety is likely to be 
more open and intense.?8 J (1955) has stressed that resistance to social change 
rats ceases Canc, Aecdtations Sacauer chacpes trteon Scetics oat 

sciously clinging to existing institutions because changes threaten existing social 
defences against and intense anxieties. 

It is that the nursing service, whose tasks stimulate such primi- 
tive and intense anxieties, should anticipate change with unusually severe anxiety. 
In order to avoid this anxiety, the service tries to avoid change wherever possible, 
almost, one might say, at all cost, and tends to cling to the familiar even when the 
familiar has obviously ceased to be appropriate or relevant. Changes tend to be 
initiated only at the point of crisis. The presenting problem was a good example of 
this difficulty in initiating and carrying through change. Staff and student nurses had 
for long felt that the methods in operation were unsatisfactory and had wanted to 
change them. They had, however, been unable to do so. The anxieties and uncer- 
tainties about possible changes and their consequences inhibited constructive and 
realistic ing and decision. At least, the present difficulties were familiar and 
they had some ability to handle them. The problem was approaching the point of 
breakdown and the limits of the capacities of the people concerned when we were 
called in. Many other examples of this clinging to the inappropriate familiar could 
be observed. For example, changes in medical practice and the initiation of the 
National Health Service have led to more rapid patient turnover, an increase in the 
pe ae secaeteewes fo TE a wider range of iliness to be nursed in each ward, 

variation in the work-load of a ward from day to day. These changes all 

to the need for increasing flexibility in the work organization of nurses in 
wards. In fact, no such increase in flexibility has taken place in this ital. Indeed, 
the difficulty inherent in trying to deal with a fluctuating work-load by the rather 
rigid system described above has tended to be handled by increased prescription and 





28. This is a familiar while the individual's defences are being re-structured in the 
course of psycho-analytic ’ 
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rigidity and by reiteration of the familiar. As far as one could gather, the greater the 
anxiety the greater the need for such reassurance in rather compulsive repetition. 

The changing demands on nurses described above necessitate a growing amount 
of increasingly ‘technically skilled nursing care. This has not, however, led to any 
examination of the implicit policy that nursing can be carried out largely by semi- 
qualified student nurses. 


COMMENTARY ON THE SOCIAL DEFENCE SYSTEM 


The characteristic feature of the social defence system, as we have described it, is its 
orientation to helping the individual avoid the experience of anxiety, guilt, doubt, 
and uncertainty. As far as possible, this is done by eliminating situations, events, 
tasks, activities, and relationships that cause anxiety or, more correctly, evoke 
anxieties connected with primitive psychological remnants in the personality. Little 
attempt is made positively to help the individual confront the anxiety-evoking 
experiences and, by so doing, to developer capacity to tolerate and deal more 
effectively with the anxiety. Basically, the potential anxieties in the nursing situation 
are felt to be too deep and dangerous for full confrontation, and to threaten personal 
disruption and social chaos. In fact, of course, the attempt to avoid such confronta- 
tion can never be completely successful. A compromise is inevitable between the 
implicit aims of the social defence system and the demands of reality as expressed 
in the need to pursue the pri task. 

It follows that the psychic defence mechanisms that have, over time, been built 
into the socially structured defence system of the nursing service are, in the main, 
those which by evasion give protection from the full experience of anxiety. These 
are derived from the most primitive psychic defence mechanisms. Those mechanisms 
are typical of the young infant's attempts to deal, mainly by evasion, with the severe 
anxieties aroused by the interplay of his own instincts that are intolerable at his 
immature age.29 

Individuals vary in the extent to which they are able, as they grow older, to 
modify or abandon their early defence mechanisms and develop other methods of 
dealing with their anxieties. Notably, these other methods include the ability to con- 
front the anxiety-situations in their original or symbolic forms and to work them 
over, to approach and tolerate psychic and objective reality, to differentiate between 
them and to perform constructive and objectively successful activities in relation to 
them.3° Every individual is at risk that objective or psychic events stimulating acute 
anxiety will lead to partial or complete abandonment of the more mature methods 
of dealing with anxiety and to regression to the more primitive methods of defence. 
In our opinion, the intense anxiety evoked by the nursing task has precipitated just 
such individual regression to primitive types of defence. These have been projected 





29. I will enumerate briefly here some of the most important of these defences. In doing so, 
I follow the work of Freud as developed by Melanie Klein (1952b, 1959). The infant makes much 
use of and projection, denial, idealization, and rigid, control of himself and 
others. defences are, at first, massive and violent. Later, as the infant becomes more able 
to tolerate his anxiety, the same defences continue to be used but are less violent. begin to 
appear also in what are perhaps more familiar forms, e.g. as repression, obsessional rituals, and 
repetition of the familiar. 

30. Or, expressed otherwise, the capacity to undertake sublimatory activities. 

H 
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and given objective existence in the social structure and culture of the nursing 
service, with the result that anxiety is to some extent contained, but that true mastery 
of anxiety by deep working-through and modification is seriously inhibited. Thus, 
Se ee Ce ee ee 
than is justified by the objective situation alone. Consideration in more detail of 
how the socially structured defence system fails to support the individual in the 
struggle towards more effective mastery of anxiety may be approached from two 
different but related points of view. 

I will first consider how far the present functioning of the nursing service gives 
rise to experiences that in themselves reassure nurses or arouse anxiety. In fact, as 
a direct consequence of the social organization, many situations and incidents arise 
that clearly arouse anxiety. On the other hand, the social system frequently functions 
in such a way as to deprive nurses of necessary reassurance and satisfactions. In 
other words, the social defence system itself arouses a good deal of secondary 
anxiety as well as failing to alleviate primary anxiety. I shall illustrate these points 
with some typical examples. 


Threat of crisis and operational breakdown. From the operational point of view, the 
nursing service is cumbersome and inflexible. It cannot easily adapt to short- or 

changes in conditions. For example, the task-list system and minutely 
prescribed task-performance make it difficult to adjust work-loads when necessary 
by postponing or omitting less urgent or important tasks. The total demands on 
a ward vary considerably and at short notice according to factors like types and 
numbers of patients and operating days. The numbers and categories of student 
ruisup alot: Seip -SUcilis itty aad al tech alia ndeeah dhatiiaes knee 
year or third-year nurses occur while they spend six weeks in the school ; sickness or 
leave frequently reduce numbers. The work/staff ratio, therefore, varies consider- 
ably and often suddenly. Since work cannot easily be reduced, this generates con- 
siderable pressure, tension, and uncertainty among staff and students. Even when 
the work /staff ratio is satisfactory, the threat of a sudden increase is always present. 
The nurses seem to have a constant sense of impending crisis. They are haunted by 
fear of failing to carry out their duties adequately as pressure of work increases. 
Conversely, they rarely experience the satisfaction and lessening of anxiety that 
come from knowing they have the ability to carry out their work ly and 
efficiently. 


The nursing service is organized in a way that makes it difficult for one person, 
or even a close group of people, to make a rapid and effective decision. Diffusion 


the task-list system prevents the breakdown of a ward into units of a size that allows 
one person to be fully acquainted with what is going on in them and of a number 
that allows adequate communication between them and to the person responsible 
for co-ordinating them. In a ward, only the sister and the staff nurse arein a position 
to collect and co-ordinate knowledge. However, they must do this for a unit of such 
size and complexity that it is impossible to do it effectively. They are, inevitably, 
badly briefed. For example, we came across many cases where the sister did not 
remember how many nurses were on duty or what each was supposed to do, and 
had to have recourse to a written list. Such instances cannot be attributed primarily 
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to individual inadequacy. Decisions tend to be made, therefore, by people who feel 
that they lack adequate knowledge of relevant and ascertainable facts. This leads to 
both anxiety and anger. To this anxiety is added the anxiety that decisions will not 
be taken in time, since decision-making is made so slow and cumbersome by the 
system of checking and counter-checking and by the obscurity surrounding the 
localization of responsibility. 
Excessive movement of student nurses. The fact that a rise in work/staff ratios can 
be met only within very narrow limits by a reduction in the work-load means that 
it is often necessary to have staff reinforcements, usually, to move student nurses. 
The defence of rigid work organization thus appears as @ contributory factor to the 
presenting problem of student-allocation. The unduly frequent moves cause con- 
siderable distress and anxiety. Denial of the importance of relationships and feeli 
does not adequately protect the nurses, especially since the moves most di 
affect student nurses, who have not yet fully developed these defences. Nurses grieve 
and mourn over broken relationships with patients and other nurses; they feel they 
are failing their patients. One nurse felt compelled to return to her previous ward to 
visit a patient who, she felt, had depended a great deal on her. The nurse feels 
strange in her new surroundings. She has to learn some new duties and make rela- 
tionships with new patients and staff. She probably has to nurse types of illness she 
has never nursed before. Until she gets to know more about the new situation she 
suffers anxiety, uncertainties, and doubts. Senior staff estimate that it takes a 
student two weeks to settle down in a new ward. We regard this as an underestimate. 
The suddenness of many moves increases the difficulty. It does not allow adequate 
time for preparing for parting and makes the parting more traumatic. Patients can- 
not be handed over properly to other nurses. Sudden transfers to a different ward 
allow little opportunity for psychological preparation for what is to come. Nurses 
tend to feel acutely deprived by this of preparation. As one girl said, ‘If only 
Le ee ee ee 
up about diabetics and that would have helped a lot.’ Janis (1958) has described how 
pan ae stay wr nia! cg ekg ate ake esa a 
tunity is provided to work over the anxieties. He has described this as the ‘work of 
br? om ranean concept to Freud’s concept of the ‘work of mourning’ (Freud, 
1949). The opportunity to work over the anticipated traumata of separation is, in the 
present circumstances, denied to nurses. This adds greatly to stress and anxiety. 
This situation does indeed help to produce a defensive psychological detach- 
ment. Students protect themselves against the pain and anxiety of transfers, or the 
threat of transfers, by amy Pip psychological involvement in any situation, 
with patients or other staff. This reduces their interest and sense of responsibility 
and fosters a ‘don’t care’ attitude of which nurses and patients complain bitterly. 
Nurses feel anxious and guilty when they detect such feelings in themselves, and 
angry, hurt, and disappointed when they find them in others. ‘Nobody cares how 
pestgse ie apa agra irit, no one helps us.’ The resulting detachment 
also the possibility of satisfaction from work well done in a job one deeply 
cares about. 


Under-employment of student nurses. Understandably, since work-loads are so vari- 
able and it is difficult to tasks, the nursing service tries to plan its i 

ments to meet peak rather average loads. As a result, student nurses quite often 
have too little work. They hardly ever complain of overwork and a number 
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of not having enough work, although they still complained of stress. We 
seledidiatasmmeaetieinea don nemene in spite of the 
fact that student nurses are apt to make themselves look busy doing something and 
talk of having to look busy to avoid censure from the sister. Senior staff often 
seemed to feel it necessary to why their students were not busier, and would 
say they were ‘having a slack yaa and eae eee 
Student nurses are also chronically under-employed in terms of level of work. 
A number of elements in the defence system contribute to this. Consider, for 
the assignment of duties to whole categories of student nurses. Since 
nurses find it so difficult to tolerate inefficiency and mistakes, the level of duties for 
each category is pitched low, i.e. near to the expected level of the least competent 
nurse in the category. In addition, the policy that makes student nurses the 
effective nursing staff of the hospital condemns them to the repetitive perform- 
ance of simple tasks to an extent far beyond that necessary for their training. The 
performance of simple tasks need not of itself imply that the student nurse’s 
roleis ata low level. The level depends also on how much opportunity is given for 


the use of discretion and judgement in the organization of the tasks—which, when 
and how. It is possible to have a role in which a high level of discretion 


is required to organize tasks that are in themselves quite simple. In fact, the social 
defence system specifically minimizes the exercise of discretion and judgement in 
the student nurse’s organization of her tasks, e.g. through the task-list system. This 
ultimately determines the under-employment of many student nurses who are 
capable of exercising a good deal of judgement and could quickly be trained to use 
it effectively in their work. Similar under-employment is obvious in senior staff 
connected, for example, with the nes conan of delegating upwards. 
stimula 


Under-employment of this tes anxiety and guilt, which are particu- 
larly acute when under-employment implies failing to use one’s capacities fully in 
the service of other people in need. Nurses find the limitations on their performance 
very frustrating. They often experience a painful sense of failure when they have 
faithfully performed their prescribed tasks, and express guilt and concern about 
incidents in which they have carried out instructions to the letter, but, in so doing, 
have practised what they consider to be bad nursing. For example, a nurse had been 
told to give a patient who had been sleeping badly a sleeping-draught at a certain 
time. In the interval he had fallen into a natural sleep. ing her orders, she 
woke him up to give him the medicine. Her common sense and t told her 
to leave him asleep and she felt very guilty that she had disturbed him. One fre- 
quently hears nurses complain that they ‘have’ to waken patients early in the morn- 
ing to have their faces washed when they feel that the patients would benefit more 
by being left asleep. Patients also make strong complaints. But ‘all faces must be 
washed’ Tae ae (oar ncsl we caahton eamense-cemse peletigion ef anne 
nurses feel they are being forced to abandon common-sense principles 
nursing, and they resent it. 

Jaques (1956) has discussed the use of discretion and has come to the conclusion 
that the level of responsibility experienced in a job is related solely to the exercise of 
discretion and not to carrying out the prescribed elements. Following that state- 
ee eS 

peepee Saree eae on lay aU 
that, ostensibly in a very responsible job, have less ili 
__they had as senior schoolgirls. They feel insulted, i almost assaulted, Scie 





ISABEL E. P. MENZIES 113 


deprived of the opportunity to be more responsible. They feel, and are, devalued by 
the social system. are intuitively aware that the further development of their 
capacity for responsibility is being inhibited by the work and training situation and 
they greatly resent this. The bitterness of the experience is intensified because they 
are constantly being exhorted to behave responsibly, which, in the ordinary usage of 
the word in a work-situation, they can hardly do. In fact, we came to the conclusion 
that senior staff tend to use the word ‘responsibility’ differently from ordinary 
usage. For them, a ‘responsible’ nurse is one who carried out prescriptions to the 
letter. There is an essential conflict between staff and students that greatly adds to 
stress and bitterness on both sides. Jaques (1956) has stated that workers in i 

cannot rest content until they have reached a level of work that deploys to the full 
their capacity for discretionary responsibility. Student nurses, who are, in effect, 
‘workers’ in the hospital for most of their time, are certainly not content. 


Deprivation of personal satisfactions. The nursing service seems to provide unusually 
little in the way of direct satisfaction for staff and students. Although the dictum 
‘nursing should be a vocation’ implies that nurses should not expect ordinary job 
satisfaction, its absence adds to stress. Mention has already been made of a number 
of ways in which nurses are deprived of positive satisfactions potentially existent in 
the profession, e.g. the satisfaction and reassurance that come from confidence in 
nursing skill. Satisfaction is also reduced by the attempt to evade anxiety by splitting 
up the nurse-patient relationship and converting patients who need nursing into 
tasks that must be performed. Although the nursing service has considerable success 
in nursing patients, the individual nurse has little direct experience of success. 
Success and satisfaction are dissipated in much the same way as the anxiety. The 
nurse misses the reassurance of seeing a patient get better in a way she can easily 
connect with her own efforts. The nurse’s longing for this kind of experience is 
shown in the excitement and felt by a nurse who is chosen to ‘special’ a 
patient, i.e. to give special, individual care to a very ill patient in a crisis situation. 
The gratitude of patients, an important reward for nurses, is also dissipated. 
Patients are grateful to the hospital or to ‘the nurses’ for their treatment and 
recovery, but they cannot easily express gratitude in any direct way to individual 
nurses. There are too many and they are too mobile. The poignancy of the situation 
is increased by the expressed aims of nursing at the present time, i.c. to nurse the 
whole patient as a person. The nurse is instructed to do that, it is usually what she 
wants to do, but the functioning of the nursing service makes it impossible. 

Sisters, too, are deprived of potential satisfactions in their roles. Many of them 
would like closer contact with patients and more opportunity to use their nursing 
skills directly. Much of their time is spent in initiating and training student nurses 
who come to their wards. The excessive movement of students means that sisters 
are frequently of the return on that training time and the reward of 
seeing the nurse under their supervision. The reward of their work, like 
the nurse’s, is dissipated and im 

The nursing service inhibits in a number of ways the realization of satisfactions 
in rela’ ips with colleagues. For example, the traditional relationship between 
staff and ts is such that students are singled out by staff almost solely for 
reprimand or criticism. Good work is taken for granted and little praise given. 
Students complain that no one notices when they work well, when they stay late on 
duty, or when they do some extra task for a patient’s comfort. Work-teams are 
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notably t. Even three-monthly moves of student nurses would make it 
difficult to weld together a strong, cohesive work-team. The more frequent moves, 
and the threats of moves, make it almost impossible. In such circumstances, it is 
difficult to build a team that functions effectively on the basis of real knowledge of 
the strengths and weaknesses of each member, her needs as well as her contribu- 
tion, and adapts to the way of working and type of relationship each person prefers. 
Nurses feel hurt and resentful about the lack of importance attached to their per- 
sonal contribution to the work, and the work itself is less satisfying when it must 
be done not only in accordance with the task-list system but also with an informal, 
but rigid, organization. A nurse misses the satisfaction of investing her own per- 
sonality thoroughly in her work and making a highly personal contribution. The 
‘depersonalization’ used as a defence makes matters worse. The implied 

of her own needs and capacities is distressing to the nurse, she feels she does not 
matter and no one cares what happens to her. This is particularly distressing when 
she is in a situation fraught with risks and difficulty and knows that sooner or later 
she will have great need of help and support. 

Such support for the individual is notably lacking throughout the whole nursing 
service within working relationships. Compensation is sought in intense relation- 
ships with other nurses off-duty.! Working-groups are characterized by great isola- 
tion of their members. Nurses frequently do not know what other members of their 
team are doing or even what their formal duties are ; indeed, they often do not know 
whether other members of their team are on duty or not. They pursue their own 
tasks with minimal regard to colleagues. This leads to frequent difficulties between 
nurses. For example, one nurse, in carrying out her own tasks correctly by the pre- 
scription, may undo work done by another nurse also carrying out her tasks cor- 
rectly by the prescription, because they do not plan their work together and 
co-ordinate it. Bad feeling usually follows. One nurse may be extremely busy while 
another has not enough to do. Sharing out of work is rare. Nurses complain bitterly 
about this situation. They say ‘there is no team spirit, no one helps you, no one 
cares’. They feel guilty about not helping and angry about not being helped. They 
feel deprived by the lack of close, responsible, friendly relations with colleagues. 
The training-system, orientated as it is to information-giving, also deprives the 
student nurse of support and help. She feels driven to acquire knowledge and pass 
examinations, to become ‘a good nurse’, while at the same time she feels few people 
show real concern for her personal development and her future. 

The lack of personal support and helpis particularly painful for the student nurse 
as she watches the care and attention given to patients. It is our impression that a 

number of nurses enter the profession under a certain confusion about 
their future roles and functions. They perceive the hospital as an organization 
particularly well-equipped to deal with dependency needs, kind and supportive, and 
they expect to have the privilege of being very dependent themselves. However, 
because of the categorization, they find that they are denied the privilege except on 
very rare occasions, notably when they go sick themselves and are nursed in the 
hospital. 


I go on now to consider the second general approach to the failure of the social 





31. By tradition a nurse finds her closest nurse friends in her ‘set’, i.e. the group with which she 
started training. Friendship between nurses in different sets is culturally But nurses 
in the same set spend little working-time together except in their short spells in instruction. 
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defences to alleviate anxiety. This arises from the direct impact of the social defence 
ee ee ee ee ee eee from the more 
directly psychological interaction between the social defence system and the 
individual nurse. 

Although, following Jaques, I have used the term ‘social defence system’ as a 
construct to describe certain features of the nursing service as a continuing social 
institution, I wish to make it clear that I do not imply that the nursing service as an 
institution operates the defences. Defences are, and can be, operated only by 
individuals. Their behaviour is the link between their psychic defences and the 
institution. Membership necessitates an adequate degree of matching between 
individual and social defence systems. I will not attempt to define the degree but 
state simply that if the discrepancy between social and individual defence systems is 
too great, some breakdown in the individual's relation with the institution is inevit- 
able. The form of breakdown varies, but, in our society, it commonly takes the form 
of a temporary or permanent break in the individual’s membership. For example, 
if the individual continues to use his own defences and follows his own idiosyn- 
cratic behaviour patterns, he may become intolerable to other members of the 
institution who are more ada to the social defence system. They may then 

ject him. If he tries to behave in a way consistent with the social defence system 
rather than his individual defences, his anxiety will increase and he may find it 
impossible to continue his membership. Theoretically, matching between social and 
individual defences can be achieved by a re-structuring of the social defence system 
to match the individual, by a re-structuring of the individual defence system to 
match the social, or by a combination of the two. The processes by which an 
adequate degree of matching is achieved are too complicated to describe here in 
detail. It must suffice to say that they depend heavily on repeated projection of the 
psychic defence system into the social defence system and repeated introjection of 
the social defence system into the psychic defence system. This allows continuous 
testing of match and fit as the individual experiences his own and other people’s 
reactions. 32 

The social defence system of the nursing service has been described as an 
historical development through collusive interaction between individuals to project 
and reify relevant elements of their psychic defence systems. However, from the 
point of view of the new entrant to the nursing service, the social defence system at 
the time of entry is a datum, an aspect of external reality to which she must react 
and adapt. Fenichel makes a similar point (1946). He states that social institutions 
arise through the efforts of human beings to satisfy their needs, but that social 
institutions then become external realities comparatively independent of individuals 
which affect the structure of the individual. The student nurse is faced with a par- 
ticularly difficult task in adapting to the service and an adequate 
match between the social defence system her psychic defence system. It will 
have been made clear that the nursing service is very resistant to change, especially 
change in the functioning of its defence system. For the student nurse, this means 
that the social defence system is to an unusual extent immutable. In the process of 
matching between the psychic and social defence systems, the emphasis is heavily: 
on the modification of the individual’s psychic defences. This means in practice that 





32. Paula Heimann (1 of these which both 
— yaa important processes, through 
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she must incorporate and operate the social defence system more or less as she finds 
it, re-structuring her psychic defences as necessary to match it. 

An earlier section described how the social defence system of the hospital was 
built of primitive psychic defences, those characteristic of the earliest phases of 
infancy. It follows that student nurses, by becoming members of the nursing service, 
are required to incorporate and use primitive psychic defences, at least in those 
areas of their rnin an which directly concern their work. The use of such defences 
has certain intra consequences. These are consistent with the social pheno- 
woadmnsaadinika te ae acts arte tacoeane, I will describe them briefly 
to complete the account. These defences are oriented to the violent, terrifying 
situations of infancy, and rely heavily on violent splitting which dissipates the 
anxiety. They avoid the experience of anxiety and effectively prevent the individual 
from confronting it. Thus, the individual cannot bring the content of the phantasy 
anxiety situations into effective contact with reality. Unrealistic or pathological 
anxiety cannot be differentiated from realistic anxiety arising from real 
Therefore, anxiety tends to remain permanently at a level determined more.by the 
phantasies than by the reality. The forced introjection of the hospital defence 
system, therefore, perpetuates in the individual a considerable degree of patho- 
logical anxiety. 

The enforced introjection and use of such defences also interferes with the 
capacity for symbol formation (see also p. 100 above). The defences inhibit the 
capacity for creative, symbolic thought, for abstract thought, and for conceptualiza- 
tion. They inhibit the full development of the individual’s understanding, know- 
ledge, and skills that enable reality to be handled effectively and pathological 
anxiety mastered. Thus the individual feels helpless in the face of new or strange 
tasks or problems. The development of such capacities presupposes considerable 
psychic — which the social defence system inhibits. It also inhibits self- 
knowledge and understanding and with them realistic assessment of performance. 
The deficient reality sense that follows from the defence system also interferes with 
judgement and provokes mistakes. The individual is confronted with them when it 
is too late and a sense of failure, increased self-distrust, and anxiety ensue. For 
example, mistakes, guilt, and anxiety arise from following out the prescriptions 
rather than applying the principles of good nursing. This situation particularly 
affects belief and trust in positive impulses and their effectiveness to control and 
modify aggression. Anxiety about positive aspects of the personality is very marked 
in nurses, c.g. fear of doing the wrong thing, expectation of mistakes, fear of not 
being truly responsible. The social defences prevent the individual from realizing to 
the full her capacity for concern, compassion, and sympathy, and for action based 
on these feelings which would strengthen her belief in the good as of herself 
and her capacity to use them. The defence system strikes directly, fore, at the 
roots of sublimatory activities in which infantile anxieties are re-worked in symbolic 
form and modified. 

In general, one may say that forced introjection of the defence system preven 
the personal defensive maturation that alone allows for the modification of tt tte 
remnants of infantile anxiety and diminishes the extent to which early anxieties may 
be re-evoked and projected into current real situations. Indeed, in many cases, it 
forces the individual to regress to a maturational level below that which she had 
achieved before she entered the hospital. In this, the nursing service fails its indi- - 
vidual members desperately. It seems clear that a major motivational factor in the 
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choice of nursing as a career is the wish to have the opportunity to develop the 
capacity for sublimatory activities in the nursing of the sick, and through that to 
achieve better mastery of infantile anxiety situations, modification of pathological 
anxiety, and personal maturation. 

It may be interesting, in view of this, to add one further comment on wastage. 
It seems more serious than number alone suggests. It appears to be the more mature 
students who find the conflict between their own and the hospital defence system 
most acute and are most likely to give up training. Although the research objectives 
did not permit us to collect statistics, it is our distinct impression that among the 
students who do not complete training are a significant number, ofthe better 
students, i.e. those who are personally most mature and most capable of intellectual, 
professional, and personal development with appropriate training. Nurses often 
talked of students who had left as ‘very good nurses’. No one could understand why 
they had not wanted to finish their training. We had the opportunity to discuss the 
matter with some students who were seriously considering leaving. Many said they 
still wanted to nurse and found it difficult to formulate why they wanted to leave. 
They suffered from a vague sense of dissatisfaction with their training and the work - 
they were doing and a sense of hopelessness about the future. The general content of 
the interviews left little doubt that they were distressed about the inhibition of their 
personal development. There is also a striking difference in the personalities of 
groups of students at different stages of training. We do not attribute all of this 
difference to the effects of training. Some of the differences appear to arise from 
self-selection of students to give up training. If we are correct in this impression, the 
social defence system impoverishes the nursing service for the future, since it tends 
to drive away those potential senior staff whose contribution to the development of 
nursing theory and practice would be greatest. Thus the wheel turns full circle and 
the difficulty in changing the system is reinforced. It is the tragedy of the system 
that its inadequacies drive away the very people who might remedy them. 


SUMMARY AND CONCLUDING COMMENTS 


This paper has presented some data from a study of the nursing service of a general 
teaching hospital. Its specific purpose was to consider and, if possible, account for 
the high level of stress and anxiety chronic among nurses. In following through the 
data, it was suggested that the nature of the nurse’s task, in spite of its obvious 
difficulties, was not enough to account for the level of anxiety and stress. Conse- 
quently, an attempt was made to understand and illustrate the nature of the methods 
the nursing service provided for the alleviation of anxiety, i.c. its social defence 
system, and to consider in what respects it failed to function adequately. The con- 
clusion reached was that the social defence system represented the institutionaliza- 
tion of very primitive psychic defence mechanisms, a main characteristic of which 
is that they facilitate the evasion of anxiety, but contribute little to its true modi- 
fication and reduction. 

In concluding, I wish to touch briefly on a few points that space does not permit 
me to elaborate. I have considered only incidentally the effect of the defence system 
on the efficiency of task performance, apart from stating that it does permit the 
continuing performance of the primary task of the service. It will have been 
apparent, however, that the nursing service carries out its task inefficiently in many 
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respects, e.g. it keeps the staff/patient ratio unduly high, it leads to a significant 
amount of bad nursing practice, it leads to excessive staff turnover, and it fails to 
train students adequately for their real future roles. There are many other examples. 
Porcher, the high ove! cf level of anxiety in nurses adds to the stress of iliness and hospital- 
cli Sar spuleaia vies ar aheapen Weutae on adh tests 08 vosavaly ate A 
recent investigation (Revans, 1959) has. connected recovery rates of patients quite 
directly with the morale of nursing staff. Thus the social structure of the nursing 
service is defective not only as a means of handling anxiety, but also as a method of 

ing its tasks. These two aspects cannot be as separate. The ineffici- 
ency is an inevitable consequence of the chosen defence system. 

This leads me to put forward the proposition that the success and viability of a 
social institution are intimately connected with the techniques it uses to contain 
anxiety. Analogous hypotheses about the individual have long been widely accepted. 
Freud put forward such ideas increasingly as his work developed (1948). The work 
of Melanie Kicin and her colleagues has given a central position to anxiety and the 
defences in personality development ego-functioning (1948b). I put forward 
a second proposition, which is linked with the first, namely, graben 3 a 
of this aspect of the functioning of a social institution is an important diagnos 
and therapeutic tool in facilitating social change. Bion (1955) and Tagen 1959 
stress the importance of understanding these and relate 
achieving social change to difficulty in tolerating the anxieties that are released as 
social defences are re-structured. This appears closely connected with the experi- 
ences of people, including many social scientists, who have tried to initiate or facili- 
tate social change. Recommendations or plans for change that seem highly 
en eee: or do not work in practice. 

One difficulty seems to be that they do not sufficiently take into account the 
common anxieties and the social defences in the institution concerned, nor provide 
for the therapeutic handling of the situation as change takes place. Jaques (1955) 
states that ‘effective social change is likely to require analysis of the common 
anxieties and unconscious collusions underlying the social defences determining 
phantasy social relationships’. 

The nursing service presents these difficulties to a high degree, since the anxieties 
are already very ee ee eee 
.o inte serious change were often met with acteanxity and hostility, which 
conveyed the idea that the concerned felt very threatened, the threat being 
of nothing less than social and individual breakdown. To give up known ways 
of behaviour and embark on the unknown were felt to be intolerable. In general, it 
may be postulated that resistance to social change is likely to be greatest in institu- 
tions whose social defence systems are dominated by primitive psychic defence 
mechanisms, those which have been collectively described by Melanie Klein as 
the paranoid-schizoid defences (Klein, 1952a, 1959). One may compare this socio- 
therapeutic with the common experience in psycho-analytic therapy, 
that the most work is with patients whose defences are mainly of this kind, 
0 ee ee ee oe 

results were achieved in the hospital, notably in relation to the 
PB 0 em eed eaters anhee oer tan 
ee ee ee et 
hospital is a Sag it was in preparing these courses that 
objective data were calculated for the first time about discrepancies between training 








ISABEL E. P. MENZIES 119 


and staffing needs. For example, to give adequate gynaccological training the 

wards would have to carry four times too many staff; to keep the 
operating theatres staffed, the nurses would have to have one and a half times too 
much theatre experience for training. Before this time, the existence of such dis- 
crepancies was known, but no one had collected reliable statistical data, a simple 
matter, and no realistic plans had been made to deal with them. To prevent emer- 
gencies from interfering with the implementation of the planned courses, a reserve 
pool of nurses was created whose special duty was to be mobile and deal with them. 
A number of other similar changes were instituted dealing with other problems that 
emerged in the course of the investigation.>3 The common features of the changes, 
however, were that they involved minimal disturbance of the existing defence 
system. Indeed, it would be more correct to say that they involved reinforcing and 
strengthening the existing type of defence. Proposals were made for more far- 
reaching change, involving a re-structuring of the social defence system. For 
example, one suggestion was that a limited experiment be done in ward organiza- 
tion, eliminating the task-list system and substituting some form of patient assign- 
ment. However, although the senior staff discussed such proposals with courage and 
seriousness, they did not feel able to proceed with the plans. This happened in spite 
of our clearly expressed views that, unless there were some fairly radical changes in 


© the system, the problems of the nursing service might well become ex’ 


tremely 
serious. The decision seemed to us quite comprehensible, however, in view of the 
anxiety and the defence system. These would have made the therapeutic task of 
accomplishing change very difficult for both the nursing service and the therapist. 
The full seriousness of the situation is not perhaps clear without considering 
this hospital in the context of the general nursing services in the country as a whole. 
The description of the hospital makes it seem a somewhat serious example of social 
, but within the context of other general hospital nurse-training schools 
it is fairly typical. Nothing in our general experience of hospitals and nursing leads 
us to believe otherwise (Skellern, 1953; Sofer, 1955; Wilson, 1950). There are 
differences in detail, but the main features of the structure and culture are common 
to British hospitals of this type and are carried in the general culture and ethic of 
the nursing profession. The hospital studied has, in fact, high status. It is accepted 
0 ee ee 
services in general have shown a similar resistance to change in the 
Pp fon ges in the demands made on them. There can be few professions 
that have been more studied than nursing; or institutions more studied than hos- 
pitals. Nurses have played an active part in initiating and carrying out these studies. 
Many nurses have an acute and awareness that their profession is in a serious 
state. They eagerly seek solutions, and there have been many changes in the ex- 
pressed aims and policy of the profession. There have also been many changes in 
the peripheral areas of nursing, i.c. those which do not impinge very 
seriously on the essential features of the social defence system. 
ground, one is astonished to find how little basic and dynamic 
place. Nurses have tended to receive reports and recommendations with a sense of 
outrage and to react to them by intensifying current attitudes and reinforcing 


practice. 
ee eee ee ee 


3. "ar enusnpte, tho svvlatd  tehbeing sengeunans tor fewrth-yeur stallinhn; in'y, 107 itive. 
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of nurses. Changes in medical practice have increased the number of highly techni- 
cal tasks for nurses. Consequently, the level of intelligence and competence neces- 
sary for a fully trained and efficient nurse is rising. The National Health Service has 
improved the hospital service and made it necessary to have more nurses. On the 
other hand, professional opportunities for women are expanding rapidly and the 
ee ee 
tunity to develop exercise personal and professional capacities as well as in 
financial terms. The increasing demand for high-level student nurses is therefore 
meeting increasing competition from other sources. In fact, recruiting standards are 
being forced down in order to keep up numbers. This is no real solution, for too 
many of the recruits will have difficulty in passing the examinations and be unable 
to deal with the level of the work. Many of them, on the other hand, would make 
excellent practical nurses on simpler nursing duties. So far, no successful attempt 
has been made in the general hospitals to deal with this problem, e.g. by splitting 
the role of nurse into different levels with different training and different professional 

It is unfortunately true of the paranoid-schizoid defence systems that they 
prevent true insight into the nature of problems and realistic appreciation of their 
seriousness. Thus, only too often, no action can be taken until a crisis is very near 
or has actually occurred. This is the eventuality we fear in the British general 
hospital nursing services. Even if there is no acute crisis, there is undoubtedly a 
chronic state of reduced effectiveness, which in itself is serious enough. 


REFERENCES 


Bion, W. R. (1955). Group dynamics: a review. In Melanie Kicin, Paula Heimann, 
R. E. Money-Kyrle (eds.), New directions in psycho-analysis. London: Tavistock 
‘Publications; New York: Basic Books. 

FENICHEL, O. (1946). The psychoanalytic theory of the neuroses. New York: Norton. 

FREuD, S. (1948). Inhibitions, symptoms and anxiety. London: Hogarth Press & 
Institute of 

FRED, S. (1949). Mourning and melancholia. Collected papers, Vol. IV, pp. 152-70. 
London: Hogarth Press & Institute of Ps 

Freup, S. (1955). Studies on hysteria. Standard Edition, Vol. Il, pp. 1-251. 
London: Hogarth Press & Institute of Psycho-analysis. 

HEmMANN, P. (1952). Certain functions of introjection and projection in earliest 
— In Developments in psycho-analysis. London: Hogarth Press & Institute 

of Psycho-analysis. 


Hu, J. M. M., & Trust, E. L. (1953). A consideration of industrial accidents as 
a@ means of withdrawal from the work situation. Hum. Relat. 6, 357-80. 

Jants, I. L. (1958). Psychological stress: psycho-analytic and behavioural studies of 

patients. London: Chapman & Hall. 

Jaques, E. (1955). Social systems as a defence against persecutory and depressive 
anxiety. In New directions in psycho-analysis. London: Tavistock Publications ; 
New York: Basic Books. 

Jaques, E. (1956). Measurement of responsibility: a study of work, payment, and 
individual capacity. London: Tavistock Publications; Cambridge, Mass.: 
Harvard Univ. Press. 








ISABEL E. P. MENZIES 121 


KLE, M. (1948a). The psychogenesis of manic-depressive states. In Contributions 
to psycho-analysis (1921-1945). London: Hogarth Press & Institute of Psycho- 
analysi 


ysis. 

K.etn, M. (1948b). The importance of symbol formation in the development of the 
ego. Contributions to psycho-analysis (1921-1945). London: Hogarth Press & 
Institute of Psycho-analysis. 

KLEIN, M. (1952a). Notes on some schizoid mechanisms. In Developments in 
psycho-analysis. London: Hogarth Press & Institute of Psycho-analysis. 

KLEIN, M. (1952b). Some theoretical conclusions regarding the emotional life of the 
infant. In Developments in psycho-analysis. London: Hogarth Press & Institute 
of Psycho-analysis. 

KLEIN, M. (1959). Our adult world and its roots in infancy. Hum. Relat. 12, 291- 
303. Also reprinted as Tavistock Pamphlet No. 2, London: Tavistock Publica- 
tions, 1960. 

MENZIES, I. E. P. (1951). Technical report on a working conference for public health 
nurses, Noordwijk, the Netherlands, 1950. World Health Organization. 

REVANS, R. W. (1959). The hospital as an organism: a study in communications and 
morale. Preprint No. 7 of a paper presented at the 6th Annual International 
Meeting of the Institute of Management Sciences, September 1959, Paris. 
London, New York, Paris, Los Angeles: Pergamon Press. 

Rice, A. K. (1958). Productivity and social organization: the Ahmedabad experiment. 
London: Tavistock Publications. 

SEGAL, H. (1957). Notes on symbol formation. Int. J. psycho-anal. 38, 391-7. 

SKELLERN, E. (1953). Report on the practical application to ward administration of 

modern methods in the instruction and handling of staff and student nurses. 
London: Royal College of Nursing. 

Sorer, C. (1955). Reactions to administrative change: a study of staff relations in 
three British hospitals. Hun. Relat. 8, 291-316. 

Trist, E. L., & BAMFORTH, K. W. (1951). Some social and psychological conse- 

of the longwall method of coal-getting. Hum. Relat. 4, 3-38. 

Witson, A. T. M. (1950). Hospital nursing auxiliaries. Hwn. Relat. 3, 1-32. 


BIOGRAPHICAL NOTE 


Miss MENZIES received her M.A. in Economics and Psychology at the University of 
St. Andrews. She is a member of the British Psycho-Analytical Society. She held a 
University teaching appointment in Economics for several years and later was 
engaged in psychological work in the British Army. She joined the staff of the 
Tavistock Institute of Human Relations in 1946. She is now in private practice as a 
psycho-analyst and continues as a senior staff member of the Tavistock Institute on 
a part-time basis. 














The Effect of Motivational Orientation 
upon Trust and Suspicion 


MORTON DEUTSCH! 





INTRODUCTION 


THE RESEARCH reported in this paper was part of a program of research on the 
conditions affecting cooperation (Deutsch, 1957, 1958). Early in this program, it 
became clear to us that such general theories of choice as level-of-aspiration theory 
(Lewin et al., 1944) or utility theory (Edwards, 1954) were applicable to the indi- 
vidual decision to cooperate or not, to join a group or not, to remain a member of 
an on-going group or not. These theories in their most general form could be 
applied to the choice between eating apple pie or cherry pie as well as to the choice 
between cooperating or not. The choice between eating cherry pie or not, or between 
cooperating or not, is determined by such variables as the relative attractiveness of 
the competing alternatives and the subjective probabilities of realizing the alterna- 
tives. Of course, the attractiveness of eating cherry pie is determined by such factors 
as anticipated taste and perceived size, whereas the attractiveness of joining a par- 
ee ot ecle ee 
activities, its composition, its prestige, one’s potential role within the group, etc. 

Although there are certain abstract similarities between choosing cherry pie and 
choosing to cooperate, there are important differences. One of the crucial differ- 
ences is that the problem of ‘mutuality’ is not involved in the choice of pie but it is 
in the choice of cooperation. If you choose to eat cherry pie, you do not have to 
be chosen by it to consummate your choice, whereas if you choose to cooperate 
with someone, the other person must also choose you for cooperation to be con- 
summated. Detailed consideration of the ‘mutuality’ aspect of the initiate 
cooperation suggests that at least two unique factors are involved choice to 
cooperate. These are the problem of coordination (i.e. the problem of resolving 
differences among the perceptions of the cooperative path by the various potential 
cooperators), and the problem of trust. In this paper, we shall be concerned only 
with the problem of trust. 


THE PROBLEM OF TRUST 


The problem of trust arises from the possibility that if, during cooperation, each 
cooperator is individually oriented to obtain maximum gain at minimum cost to 
himself (without regard to the gains or costs to the other cooperators), cooperation 
may be unrewarding for all or for some. That is, customary assumptions 
about individual motivation, it can be derived that if any individual is out to obtain 
a ee ee 


1. The research reported in this paper was conducted while the author was on the of 
New York University under contract with the Office of Naval Research, Contract NONR-285(10). 
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may not produce the best outcome for others. To illustrate the thesis we are advanc- 
ing, let us consider the implications of the fact that it is rarely possible to distribute 
the fruits of cooperative endeavor simultaneously. Thus, suppose five men have 
gotten together to build five homes cooperatively and assume this is their only 
motivation for cooperation and their motivations do not change during the process 
of cooperation. Someone’s house will be finished first, and, if the house is the only 
reason for his contributing effort, he will have no motivation to contribute further 
effort. Thus, the houses of the others may not be built. But if this is a possibility 
before cooperation is initiated, why should any potential cooperator wish to 
cooperate, or how could the tial cooperators come to an agreement about 
the temporal distribution of the fruits of cooperation? 


THE DEFINITION OF TRUST 


The line of argument, which we have presented in outline form, suggests that the 
initiation of cooperation requires ‘mutual trust’. The term ‘trust’ is often used to 
refer to the personality characteristics that make a person ‘trusting’ and ‘trust- 
worthy’. In the present research we are employing the term more generally to have 
reference to the situational as well as the personality characteristics that may be 
involved in the establishment of a socio-psychological relitionship of mutual trust. 
_ The essential features of a situation confronting the individual with a choice to 
trust or not in the behavior of another person are, in my view (Deutsch, 1957, 1958): 
(i) the individual is confronted with an ambiguous path, a path that can lead either 
to an event perceived to be beneficial (Va*) or to an event perceived to be harmful 
(Va-); (ii) he perceives that the occurrence of Vat or Va~ is contingent upon the 
behavior of another person; and (iii) he perceives the strength of Va~ to be greater 
than the strength of Va+. If he chooses to take an ambiguous path with such proper- 
ties, I shall say that he makes a trusting choice; if he chooses not to take the path, 
he makes a distrustful choice. A trusting choice may be based upon ‘despair’, ‘con- 
formity’, ‘impulsivity’, ‘innocence’, ‘virtue’, ‘faith’, ‘masochism’, or confidence.? In 
this paper, we are concerned with trusting choices based upon confidence—i.e. upon 
the individual’s assumption that the event he desires rather than the event he fears 
will occur. Thus the mother who leaves her child with a baby-sitter makes a trusting 
choice based upon confidence in the baby-sitter. It is a trusting choice because pre- 
sumably the mother: (i) is aware that her choice could lead to harmful or beneficial 
; (ii) realizes that the consequences of her choice are contingent upon 
the vior of the baby-sitter; and (iii) would expect to suffer much more if her 
trust in the baby-sitter is violated than she would gain if her trust is fulfilled. 

It is relevant to distinguish between a trusting choice and a risk-taking or 
gambling choice. A gambling choice also involves the choice of an ambiguous path: 
an ambiguous path in which the perceived strength of Va+ is greater than that of 
Va-. In the present terminology, one gambles when one has much to gain or little 
to lose and one trusts when one has much to lose or little to gain. Hence, one does 
not need much confidence in a positive outcome to gamble but one needs consider- 
able confidence in a positive outcome to trust.3 Generally, with respect to either 
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type of ambiguous path, one may state that: an individual is more likely to choose to 
take an ambiguous path the greater is the perceived strength of Va* as compared to 
Va~ and the greater is his confidence that Va* rather than Va~ will occur. 

The essential features of a situation confronting the individual with a choice to 
be suspicious or not of the behavior of another person are, in my view: (i) the 
individual is confronted with the possibility that a potentially harmful event (Va-) 
will occur; (ii) he perceives that the occurrence of Va~ is contingent upon the 
behavior of another person; and (iii) he perceives the possibility of engaging in 
behavior that will prevent or reduce the harmful consequences of the other person’s 
behavior, if it occurs. A suspicious choice, thus, is a choice to engage in behavior 
to prevent or reduce the harmful consequences of another person’s behavior. A 
choice not to take an ambiguous path may be considered as a type of suspicious 
choice. One can state that an individual is more likely to make a suspicious choice the 
greater is the perceived strength of Va~, the more that he has that the 
suspected behavior of the other person will occur, and the more able he beliéves he is 


to prevent or reduce the harmful consequences of the other person's behavior. 
TRUST AND ‘PERCEIVED INTENTIONS’ 


To trust another person to produce a beneficial event X (or to suspect that another 
person will produce a harmful event Y) an individual must have confidence that the 
other individual has the ability and intention to produce it. In this paper we are 
concerned with how the tendency to trust or to be suspicious is affected by the 
individual’s perceptions of the intentions of the other person as well as by his own 
intentions toward the other person. 

We distinguish three aspects of an intention: its source, its focus, and its strength.‘ 
The source of an intention may be defined as the conditions that give rise to the 
intention ; the focus of an intention may be defined as the conditions that are per- 
ceived (by ‘alter’, the person with the intention) to be sufficient and most attractive 
for the consummation of the intention; the strength of an intention may be defined 
as the strength of attraction of the focus of the intention. The perceived reliability of 
alter’s intention for ego may be defined as the confidence with which ego expects 
alter to perform a given behavior that he desires or fears. We assume that ego’s 
perception of the reliability of alter’s intention will be determined by his perception 
of its source, focus, and strength. Our emphasis in this paper is upon the source of 
an intention. 

An intention to perform a given behavior that is desired or feared by another 
individual may arise from any of a number of the following sources (to each source 
a label is affixed indicating the type of intention it gives rise to): 


(a) Sees Nene et Seen ee pene teeaten or mnte 
volent intention); - 

(b) a desire to obtain (or avoid) something from the other person, and one’s own 
behavior is seen as a condition for this (an exchange intention); 





to what one can gain, so one will not take much ‘risk’ of When one gambies, one 
b ’ losing a small amount relative to what one can gain, 90 one is to take a large ‘risk’ 
4. Our use of the term ‘intention’ is similar to Lewin's (1951). ‘Source’ is similar to his ‘ 
need’, ‘focus’ is to his ‘a certain of objects and events which have a valence that 
entices to action (. . . which satiate the ° 
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(c) a desire to obtain (or avoid) something from others (i.c. not the other 
person), and one’s own behavior is seen as a condition for this (a third-party 
intention); 

(d) a desire to obtain (or avoid) something from oneself, and one’s own behavior 
in relation to the trust of the other is seen as a condition for this (a conscience 
intention); 

(e) a desire to obtain the satisfactions that are perceived to be intrinsically related 
to the experiences involved in producing the behavior (an activity intention); 

(/) a desire to obtain goals, other than those listed above, which are perceived to 
be mediated by the intended behavior, per se. 


For example, let us assume that alter has expressed his intention to help ego 
build a garage onto his house. The intention may derive from his desire to make his 
i because he likes him (a benevolent intention); or it may derive from 
his desire to have his neighbor help him build a porch (an exchange intention); or 
from alter’s desire to ingratiate himself with his wife, ego’s sister (a third-party 
intention); or from a feeling of moral obligation to a disabled war veteran (a con- 
science intention); or from a desire to enjoy the activities involved in construction 
(an activity intention). The source of the intention will determine how reliable it will 
be in changing circumstances. Thus, if alter can get his porch built without helping 
ego build his garage, he may not fulfill his intention (if it arose exclusively from his 
desire to have a porch); or, if alter’s wife becomes angry with ego, he may not fulfill 
his intention if it is based on his desire to please his wife. On the other hand, if 
alter’s intention is rooted in his desire to produce a given effect in ego, it is likely 
that, despite circumstances, the intention will persist until the desired 

in ego’s state has been effected. 

source of an intention toward ego will, thus, determine whether changing 
circumstances will dissipate the intention vis-d-vis ego and result in new intentions 
not focused upon ego or whether ego will remain the constant focus of alter’s 
intention. Our contention is that, from ego’s point of view, a motivational source 
that produces intentions that are invariably focused upon him will be perceived 
as more reliable than a source that produces intentions that may or may not be 
focused upon him. 


THE PRESENT RESEARCH 


person 
did and that the other person felt the same way; (iii) competitive—the S was led to 
feel that he wanted to do as well as he for himself and he also wanted to 
defeat the other person and that the other person felt the same way. 

Our earlier discussion would suggest that the cooperative motivational orienta- 
ee 
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trustworthy) intention toward him and would lead the S to have a reliable, benevo- 
lent intention toward the other. Hence, one could predict that the S with a coopera- 
tive orientation would be both trusting and trustworthy. Similarly, the S with a 
competitive orientation would be most likely to expect a reliably malevolent (i.c. 

untrustworthy) intention from the other, just as his own intention toward the other 
would be reliably malevolent. Hence one could predict that the S with a competitive 
orientation would be both suspicious and untrustworthy. 

How about the S with the individualistic orientation? By definition, he is un- 
likely to be focused upon benefiting or harming the other person or to perceive that 
the other has the intention to benefit or harm him. In other words, his intention 
toward the other as well as the other’s intention toward him have no intrinsic source 
reliability in terms of whether they will be beneficial or harmful. Thus, we must be 
concerned with the extrinsic conditions that will lead the S to expect the other 
person to perform certain activities that he desires, when the only motivation that 
the other has for performing these activities is the other’s expectation of obtaining 
in return something he desires from the S (and, similarly, for the S’s performance of 
certain activities that the other desires). Phrasing it another way, we are concerned 
with the conditions under which Person I will perceive that Person II, who prefers 
doing Y rather than X, will choose to do X solely because of the benefits he os 80 
to receive in exchange from Person I, who prefers that X rather than Y be 
Here we are concerned with the conditions a mutual exchange may 
occur, despite an individualistic orientation and despite a lack of the internal sanc- 
tions of conscience or the external sanctions of force or of intervention by a third 
party (e.g. ‘the law’, ‘community censure’). 

We may hypothesize that: Jf two individuals are motivated solely by an exchange 


intention and each perceives that the other is so motivated, they will only engage 
tn an cabling tadlee saailaioes the Gaudbdl-apeh of tiain to he ware thas the ether 
person is making his contribution simultaneously with his own contribution. (The 


socialized Gasis for mutual trust, one 
wwouhd ust gilt dba sadoar ein aaa ners emntchiatien Acemevetb edhe vo 
participate in the exchange. Nor would we expect the potential contributors to offer 
their contributions, if they both simultaneously had to decide whether to contribute 
or not but each person was making his decision without being aware of the decision 
being made by the other. ‘Physical’ simultaneity—i.c. the occurrence of the deci- 
sions at the same physical time—is not what is crucial. What is is psycho- 
logical mutual awareness of what the other is doing as one 
decides what to do. 


The impli of the above hypothesis is that a mutual exchange can develop 
that is ble to both parties, even when there is no socialized basis for trust and 
the participants are solely interested in their own welfare. It is important to point 
define their own welfare in such a way that they cannot gain if the other also 
gains. We would expect, under a competitive as compared to an individualistic 
nace cee ee ee eee 

to 

If we relax our restrictions upon the individualistically oriented individual and 
puctah Waa hewacsiabat ie cmareeabeor ne cbr (e. cigar phe na heaping 
that make him vulnerable to the internal his conscience or to the 
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external sanctions of force or social disapproval such that he can commit himself to 
offering his contribution to the exchange, we may generalize our previously stated 
hypothesis. Thus, more generally, we may state that: if two individuals are individual- 
istically motivated and each perceives that the other person is so motivated, they will 
be more likely to make their contributions to the exchange to the extent that 
commit themselves and see the other person as committed to offering a contribution to 
1 (The ‘commitment 

person may be said to be committed to do something if he is able to do it and 
ur us ceagdiees aesdlaaieieaanedicaiien oie tee apie toxemia toonh'op dete eee 
by not doing it. We suggest that making a promise to another (in a form in which 
one can be unequivocally identified with the promise and under conditions where 
the social norms frown upon the breaking of promises) is a method of committing 
oneself to a course of action. CN 
municate with one another in such a way that mutual promises of cooperation 
occur will enhance the likelihood that individualistically oriented individuals will 
engage in mutual cooperation. 


THE EXPERIMENTAL SITUATION 


In our experimental work we have been utilizing a two-person nonzero-sum game, 
in which the gains or losses incurred by each person are a function of the choices 
made by one’s partner as well as the choices made by oneself. The game is illustrated 
in Figure 1. 
FIGURE 1 
A B 
X (+9, +9) (—10, +10) 
Y(+10,—-10) (—9, —9) 
Person I chooses between rows X and Y, Person Il 


The essential psychological feature of the game is that there is no possibility for 
‘rational’ individual behavior in it unless the conditions for mutual trust exist. If 
each player chooses to obtain either maximum gain or minimum loss for himself, 
each will lose. But it makes no sense to choose the other alternative, which could 
result in maximum loss, unless one can trust the other player. If one cannot trust, 
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lesser of two evils’ and/or attempt to develop the conditions that will permit mutual 
trust. 

There are, of course, many social situations similar to that of the game, in the 
sense that they do not permit rational individual behavior unless the conditions for 
mutual trust exist. Any social situation in which an individual may enhance his own 
satisfactions to the disadvantage of another by not adhering to the normalized 
expectations or ‘social rules’ governing the situation is of this sort—e.g. buyer-seller 
transactions, husband-wife relationships, pedestrian-driver interactions, a crowd 
in a theater when there is a fire. In everyday situations, mutual trust is 
upon the existence of socialized motives (e.g. an interest in the welfare of others, a 
desire for social approval) or conscience or external authority or arrangements that 
will provide the participants with an incentive for adhering to the rules. Generally, 
if people who are willing to adhere to the rules cannot trust that other participants 
in the situation will also adhere to the rules, there is little possibility for rational 
behavior except to attempt to develop the conditions under which mutual adherence 
to the rules will occur. 

In playing the game, the Ss, who were all college students, were given the fol- 
lowing standard instructions so that they knew exactly what the situation was and 
understood the implications of any combination of choices that they and the other 
person might make: 


‘There are two of you who are going to play a game in which you can either win 
money orlose money. The money is going to be imaginary money; but I want you 
to make believe that it is real money. In other words, I want you to feel that it is 
important to you to win as much as you can or lose as little as possible in this game 


that you are going to play. Try to feel that it really makes a difference to you whether 
you win a lot or a little or whether you lose a lot or a little. 

‘Here is how the game is played. There are two of you, and how much you win 
or lose is determined not only by what you yourself do but also by what the other 
person does. Se ee ee eee ee 
shows how the game is played. One of you is Person I (Person I please raise your 
hand); the other is Person II (Person II please raise your hand). Person I has to 
choose between Row X and Row Y, while Person II has to choose between 
Column A and Column B. The amount of money that Person I can win or lose is 
indicated by the first numbers in the parentheses, the amount of money that 
Person II can win or lose is indicated by the second numbers. 

‘How much money cither of you wins or loses is determined by the choices 
which you each make. Let me illustrate by considering Person I. Suppose he chooses 
Row X, whether he wins $9 or loses $10 will be determined by what Person II does. 
If Person I chooses Row X and Person II chooses Column A, Person I will win $9. 
However, if Person I chooses Row X and Person II chooses Column B, Person I 
will lose $10. Su Person I chooses Row Y, he will either win $10 or lose $9, 
depending upon Person II chooses Column A or Column B. If you compare 
the choice between Rows X and Y for Person I, you'll notice that, if he chooses Y 
and Person II chooses Column 4A, Person | will win $10 rather than $9. If Person I 
chooses Y and Person II chooses B, he will lose only $9 rather than $10. ~ 

“Now let us consider Person II, what he can win or lose is indicated by the 
second numbers in the parentheses. He has to choose between Columns A and B, 
how much he wins or loses is determined not only by his own choice but also by 
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how Person I chooses. Thus, if Person II chooses Column A and Person I chooses 
Row X, Person II will win $9. On the other hand, if Person I chooses Y when 
Person II chooses A, Person II will lose $10. If Person II chooses B he can either 
win $10 or lose $9, depending upon what Person I does. If Person I chooses X, 
Person II, by choosing B, will win $10 rather than $9. If Person I chooses Y, 
Person II, by choosing B, will lose only $9 rather than $10. 

“Let me point out an interesting thing. If Person I chooses Y and if Person Il 
chooses B, then both Person I and Person II will lose $9. On the other hand, if 
Person I chooses X and Person II chooses A, then both Person I and II will win $9. 
However, if Person I knows or can be assured that Person II is going to choose A, 
Person I can win more by choosing Y. Similarly, if Person II knows or can be 
assured that Person I is going to choose X, Person II can win more by choosing B. 
If Person I chooses Y when II chooses A, I will win $10 and II will lose $10. If 
Person II chooses B when I chooses X, II will win $10 and I will lose $10. 

“Are there any about what happens when Person I chooses between 
Rows X and Y Person II chooses between Columns A and B? (At this point 
they were asked some questions to ensure that there was complete cognitive clarity.) 

“Okay, here’s how you play the game. When I tell you to make your choice you 
will make your choice in secret, not telling the other person your choice. You will 
write your choice down on the sheet of paper I am now going to hand out. After 
you make your choice, you will answer two questions which I shall explain to you. 
After you have made your choice and out the questions, raise your hand. 
When both Person I and Person II have raised their hands, I will look at each of 
your choices and let each of you know the choices made by the other person. You 
will then be able to determine how much money you have won or lost as a result 
of your first choices. Please write your name, the date, the time, and the other 
person’s name on the sheet I have given you. 

*On the sheet which you have been handed there are two questions. The first 
question asks: “‘What do you think the other person will do?” The second question 
asks: ““What do you think the other person thinks you will do?” You are to answer 
the question immediately after making your choice and before raising your hand to 
let me know that you’ve made a choice. You will answer the same two questions 
after each choice. Indicate your answer to each of the questions by circling the 
appropriate letter on the sheet you've been given. Thus, you will put your first 
choice here, your answer to the first question here and to the second question here, 
and how much money you've won or lost here. Are there any questions 7” 


The different motivational orientations were created by inserting different para- 
graphs at the end of the instructions explaining the mechanics of the game. The 
instructions for the cooperative motivational orientation were: 


‘Before you start playing the game, let me emphasize that in playing the game 
you should consider yourself to be partners. You're interested in your partner’s 
sone meee ose nati tao er isaac en eye sa 
wins or loses. You do care how he does and he does care how you do. His feelings 
make a difference to you and your feelings make a difference to him. You want to 
win as much money as you can for yourself and you do want him to win. He feels 
exactly the same way, he wants you to win too. In other words, you cach want to 
win money and you also want your partner to win too.’ 
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The individualistic motivational orientation was created by the following 


‘efor you art playing the game, let me emphasize tain playing the game 
your only motivation s be to win as much money as you can for yourself. You 
are to have no interest whatsoever in whether the other person wins or loses or in 
how much he wins or loses. This is not a competitive game. You both can win, 
both can lose, or one can winand the other can lose. You don’t care how he does and 
he doesn’t care how you do. aati ota yuan teat ata 
never see each other again. His feelings don’t make any difference to you and your 
feelings don’t make any difference to him. You're not out to help him and you're 
not out to beat him. You simply want to win as much money as you can for yourself 
and you don’t care what happens to him. He feels exactly the same way.’ 


The instructions for the competitive motivational orientation were: 


“Before you start playing the game, let me emphasize that in playing the game 
your motivation should be to win as much money as you can for yourself and also 
to do better than the other person. You want to make rather than lose money but 
you also want to come out ahead of the other person. Assume that you don’t 
each other and that you'll never see cach other again. His feelings don’t make any 
difference to you and your feelings don’t make any difference to him. Except that 
you're out to beat him and he’s out to beat you.” 


In addition to the variable of motivational orientation, the effects of several 
other variables were investigated. These were: 


A. Psychological Simultaneity of Choice. This variable relates to the ‘simultaneity 
hypothesis’. Three ‘degrees’ of simultaneity of choice were created: 


1. Full psychological simultaneity of choice was created in the Reversibility 
treatment. Here the Ss were allowed to change their choices after they had both 
chosen secretly and simultaneously (without prior communication), once their 
choices had been announced to them by the experimenter. Either one or both of 
them could change their choices. They were allowed to continue changing choices- 
as long as they wanted to. They were told, however, that if no one changed his 
choice during a thirty-second interval, this would be taken to indicate that neither 
wanted to change. Thus, at the end of the thirty-second interval, as each S made the 
decision not to change his choice, each S was fully aware of the other’s choice. 

2. In the Simultaneous Choice conditions, the Ss made their choices at the 
same time, secretly, without knowledge of the other person’s choice. 

3. In the Nonsimultaneous Choice conditions, Person I made his choice first and 
it was announced to Person II before he made his choice; Person I was aware that 
this would be done when he made his choice. 


B. Communication versus No Communication. This variable relates to our ‘commit- 
ment hypothesis’. In the Communication conditions the Ss were allowed to com- 
municate with each other before making their choices by writing notes to each 
other; in the No Communication conditions the Ss were not allowed to communicate 
with each other before making their choices. 


C. One-trial versus Ten-trial games. Some of the games were of one-trial length, 
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others lasted ten trials. In the ten-trial game (which always had the Ss choosing 
simultaneously in secret), the choices made by the Ss were announced to each other 
after each trial so that the Ss could figure their gains or losses on each trial. 
Although none of our hypotheses relates to the number of trials in the , we 
were interested in seeing if choice behavior would be influenced by the length of 
the game. 


RESULTS 


| The Effects of Motivational Orientation 


Table 1 presents data indicating the effects of the motivational orientations upon 
the choice to cooperate (a choice of A or X) under the various experimental con- 
ditions. The data give clear support to our hypotheses concerning the effects of 
motivational orientation. They indicate that, in all experimental conditions, a co- 
operative orientation primarily leads the individual to make a cooperative choice 
which results in mutual gain, whereas a competitive orientation primarily leads the 
individual to make a noncooperative choice which results in mutual loss. In con- 
trast, for the individualistic orientation the choice to cooperate or not is very much 
a function of the specific experimental treatments. 

Table 2 presents data indicating the choices made by the Ss in conjunction with 
their expectations concerning the choices of the other persons. It is evident that, in 
all experimental treatments, the cooperatively oriented Ss predominantly expected 
as well as chose cooperation, whereas the competitively oriented Ss primarily 
expected as well as chose noncooperation. Again, the choice-expectation patterns of 
the individualistically oriented Ss are much more influenced by the specific experi- 
mental treatments. It is interesting to note that in all three motivational orientations, 
but particularly in the competitive and individualistic, there is a tendency for the 
S to expect more cooperation from the other person than he is willing to offer to the 
other person. This tendency is reflected in the preference for ‘double-crossing’ the 
other (i.e. choosing noncooperatively when he knew or expected that the other 

person would choose cooperatively) rather than being ‘double-crossed’ by the other. 
Essentially, the S appears to the other person is more likely to be a ‘sucker’, 
and allow himself to be double-crossed, than he himself. 


Peal. ic penis anleocued 
of our ‘simultaneity-hypothesis’ is that, if the conditions permit two 
nd i oriented Ss to be simultaneously aware that the other is choosing 


ens i i ee 
Shuhy ke susie, Oniceasestennesel sememanne alte ee “Magid ot hauatieasiny of 
choice. The Reversibility treatment has full psychological simultaneity of choice, 
each S is aware of the other person's choice as he and the other make the mutual 
decision not to change their choices. The No Communication Simultaneous Choice 
treatment (where both Ss choose in secret at the same time) has physical simul- 
tancity of choice but lacks psychological simultancity. The No Communication Non- 
simultaneous Choice treatment (where one S makes his choice and announces it 
before the other S makes his choice) has neither physical nor psychological simul- 
taneity. The results (see Table 1) clearly support the hypothesis. Under conditions 
of Sell ospehaagieal tasallagelty Gs. tas RcraroGhy tostteneat, tho talieldeal. 





MORTON DEUTSCH 133 


TABLE 1 PERCENTAGE OF COOPERATIVE CHOICES BY INDIVIDUALS AND BY PAIRS FOR 














Individuals 
Who Chose Pairs in Which Both 
Condition N*  Cooperatively**  Cooperatively Noncooperatively 
A. No Communication, 
" Cooperative 89- 43 
4 1 82-6 
Individualistic 78 35-9 12:8 410 
Competitive 32 12-5 63 81-3 
B. No Communication, 
Bar cornesovn 78-3 13-9 7 
i 48 2 17-4 
Individualistic 48 20-8 42 62:5 
Competitive 30 16-7 67 73-3 
C. Communication, 
Simultaneous Choice 
32 96-9 93-8 
Individualistic 34 10-6 58-8 17-6 
Competitive 48 29-2 16-7 58-3 
D. Communication, 

Nonsimultaneous Choice . 
Cooperative 32 84-4 81-3 12:5 
Individualistic 42 $2-4 38-1 33-3 
Competitive ad 341 27:3 59-1 

E. Reversibility 
Cooperative 74 94-6 94-6 54 
Individualistic 70 77-1 Trl 229 
Competitive 62 %1 361 63-9 
F. Ten Trials, No Communication, 

"Coane 34 70-9 $5-$ 15-0 
Individualistic 34 35-6 13-5 43-2 
Competitive 42 25-5 39 $2-9 

cfr ha mats of nti nto giv ecpertnate treemans: no indie we wed a mor th coe 
Pte Tes ststicioel slonidoneess (oe wthia the tate may’ bs ou, on tallows: Walkin query expestanantal 
condition (Le. 4 through F) the ertensation costes fn more cooperative chotoes thea do either 
Choice condition and the pny ay ber ‘eaten etushcanly mare compere owe 3 = 
i en ofthe compare ar vince emicnat ae a rea ery oo tha 
individualistic orientation, communication (i.¢. tony wom pan fapy 8 ta epee oy On 
as does ‘reversibility’ (i.c. E vs. A). 

istically oriented Ss mostly choose to and, hence, they react quite differ- 
ently from the competitively oriented Ss but somewhat to the cooperatively 
oriented Ss. In contrast, under conditions of complete lack (..c. the 
No Communication Nonsimultaneous Choice treatment), they react very similarly to 
the com oriented Ss and very differently 
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TABLE 2 PERCENTAGE OF S8 WHO MADE COOPERATIVE (C) OR NONCOOPERATIVE (K) | 
CHOICES IN CONJUNCTION WITH COOPERATIVE (CE) OR 
NONCOOPERATIVE (KE) EXPECTATIONS CONCERNING THE OTHER 








'S CHOICES 
Choice ts K 
Condition N  Expect*** CE KE CE KE 
A. No Communication, 
Simultaneous Choice 
Cooperative ao 84-8 43 65 43 
Individualistic 39° 33-3 $1 25-6 35°9 
Competitive 32 3-1 9-4 12:5 750 
B. No Communication, 
Nonsimultaneous Choice** 
Cooperative I y) 83-3 0 0 16-6 
24 750 0 8-3 16-7 
Individualistic I v2) 29-2 0 0 70-9 
Il yz} 8-3 0 20-8 708 
itive I 15 26-7 0 0 73-3 
— Il 15 6-7 0 20-0 73-3 
C. Communication, 
Simultaneous Choice 
Cooperative 32 90-6 62 3-1 0 
Individualistic 34 61:8 8-8 29 26° 
Competitive 20-8 8-3 18-8 $2:1 
D. Communication, 
Nonsimultaneous Choice** 
Cooperative I 16 87-5 0 0 12-4 
Il 16 81-2 0 62 12-5 
Individualistic I 21 66-6 0 0 33-4 
Il 21 38-1 0 28-6 33-3 
Competitive I 22 40-9 0 0 59-1 
I 22 27:3 0 13-6 59-1 
F. Ten Trials, No Communication, 
Simultaneous Choice 
Cooperative 4 3 8-7 15-0 14-4 
Individualistic 34 27:3 8-1 31-2 34-5 
Competitive 42 178 7S 266 47-4 





eum te Pees I, who chose and san his choice before Person Il chose. II refers to Person II. In the 
on 


oper "Foe baer Poe = tibeigooeen 
Se oe ee 
Se BT eS 











MORTON DEUTSCH 135 


choose somewhat more cooperatively than when there is complete lack of simul- 
taneity but their choices are still predominantly noncooperative. 

Another perspective on the effects of variations in psychological simultaneity is 
obtained by examining the tendency of a S to ‘double-cross’ the other in the three 
ee ee ee eee 
there were no possibilities for double-crossing the other since he could alwa' a 
change his choice. In the No Communication Simultaneous Choice treatment, of 
Ss who expected the other person to cooperate, 80 per cent of the competitively 
oriented, 43 per cent of the individualistically oriented, and 7 per cent of the 
cooperatively oriented chose not to cooperate. In the No Commumication Non- 
simultaneous Choice treatment, of the opportunities for double-crossing the person 
who chooses cooperatively, 75 per cent were used by the competitively oriented, 
71 per cent by the individualistically oriented, and only 10 per cent by the coopera- 
tively oriented Ss. 


The Effects of Communication 

In our theoretical section, we hypothesized that if two individuals are individual- 
istically oriented, mutual cooperation would occur if each could commit himself 
and be convinced that the other person had also committed himself to the choice of 
cooperation. We suggested that the opportunity to communicate would ‘enable 
individualistically oriented Ss to commit themselves (and be assured that the other 
had also committed himself) to choosing cooperatively by making a promise that it 
would be difficult to break because of guilt or fear of social disapproval. If we con- 
trast the Communication treatments (where two-way communication by notes was 
permitted between the two players) with the No Communication treatments, we see 
that the opportunity to communicate does increase the tendency to choose 

tively. The increase is greatest and is only significant for the Ss with the individual- 
istic orientation. The Ss with a cooperative orientation, in effect, do not need the 
opportunity to communicate to choose cooperatively, whereas the Ss with a com- 
petitive orientation have motives and expectations that make it difficult for them to 
engage in or expect trustworthy communication. Thus, Table 3, which indicates 
what the Ss did with their communication opportunity, reveals that (for the simul- 
taneous choice condition) more than half of the competitively oriented pairs did not 
use their opportunities to communicate about the game (about one-third of these 


TABLE 3 PERCENTAGE OF PAIRS WITH DIFFERENT MOTIVATIONAL ORIENTATIONS 
THAT ENGAGED IN VARIOUS TYPES OF COMMUNICATION 





Simultaneous Choice Nonsimultaneous Choice 
~ Coop. (16)* Indiv. (17) Comp. (24) Coop. (16) Indiv. (21) Comp. (22) 




















HUMAN RELATIONS 


BAILILSANOD 



































va iiss 
a ‘ten cae q 


221) —_—— J 
NOLLVLOSdX2 oem owwe 






































IWVD 


TWIML-NIL FHL Ni SNOILLVINITAO TWNOLLVAILOW FFAHL FHL XO SNOLL 
“VIOIdXT FAILVAIMOOD AO ANV SADIOHD FALLVATMOOD JO JOVINAIAAd 7 WANOLM 








MORTON DEUTSCH _ 7 


pairs did communicate about irrelevant matters), while this is true for none of the 
individualistically or cooperatively oriented Ss. Almost two-thirds of the coopera- 
tive agreements reached through communication in the competitively oriented pairs 
were ‘misleading’, in the sense that at least one member of the pair violated them 
in his game-playing behavior; this was true for 17 per cent of the ni nts 
ments reached by individualistic pairs and for none of the agreements of the 
cooperatively oriented pairs. The results for the nonsimultaneous choice treatment 
are similar to the foregoing. However, the differences between the individualistically 
and competitively oriented Ss are not quite so striking in the nonsimultancous 
choice treatment as they are in the simultaneous choice treatment. 


The Ten-Trial Game 
Figure 2 presents data for the ten-trial game indicating the percentage of Ss in each 
motivational orientation that made cooperative choices and the percentage that had 
cooperative expectations in cach of the 10 trials. The ten-trial game was similar to 
the No Communication Simultaneous Choice one-trial game, except that the choices 
of the Ss were made known to one another after cach trial by the experimenter. 
From Tables 1 and 2, it is apparent that an extended series of trials did not signi- 
ficantly increase the likelihood of cooperative choice or the expectation of a co- 
operative choice (except for the competitively oriented) averaged over the ten trials 
as compared with the similar one-trial game. A comparison of the results on the 
first trial in the ten-trial (see Figure 2) with the results for the similar one-trial 
(see Tables | and 2) also indicates that the anticipation of an extended series 
of trials did not significantly increase the likelihood or the expectation of a coopera- 
tive choice (except for the competitively oriented). Moreover, for the Ss with an 
individualistic or competitive orientation, the percentage of cooperative choices 
tended to decrease somewhat on the last trials; this was not the case for the 
cooperatively oriented Ss. Further light is shed on these results by the data con- 
cerning the confirmation or disappointment of the Ss’ expectations with regard to 
the others’ choices. These data (see Table 4) indicate that expectations of coopera- 
iar nrdeg and ae wining: Seaton! ox pruaprhanohce bape ener 
tive orientation but were very likely to be disappointed for those with an individual- 
istic or competitive orientation. 0 ite was true for expectations of non- 
ion from the other person. It is interesting to note that the expectation of 
a cooperative choice from the other person did not decrease so much as one would 


petitively- as compared with the iduali 
optimistic about outwitting the other 
noncooperative choices was accom 

would choose cooperatively (see Table 2). 





6. It may be noted that in our research, we had several pairs the 
trials and several play it for 100 and several more it with no 

eer same some of the Ss to 

means of distraction. 
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TABLE 4 PERCENTAGE OF COOPERATIVE AND NONCOOPERATIVE 
EXPECTATIONS CONFIRMED OR DISAPPOINTED FOR 
THE DIFFERENT MOTIVATIONAL ORIENTATIONS IN 


TEN-TRIAL GAME | 
' 


Cooperative Ne ive Expectation 
Confirmed “Confirmed Disappointed 
Cooperative 720 (261)* 28-0 (261) 41-6 (77) 58-4 (77) 


Individualistic 36-4 (195) 63-6 (195) 65-5 (142) 34S (142) 
Competitive 27-6 (185) 72-4 ode 76-7 (228) 23-3 (228) 
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1 a enmamnated < 05), but the differences between the ii 
If we consider the ‘choice behavior’ of the Ss over the 10 trials as a form of 
communication to the other player, it is quite evident that it was relatively ineffec- 
tive in comparison with the more explicit communication of the notes in inducing 
mutual cooperation among the individualistically oriented. Our impression was 
that, without explicit communication, once the two players’ choices were out of 
phase—e.g. one choosing cooperatively and the other not—that it was extremely 
difficult for them to get together again. Thus, if S, chose cooperatively and S2 chose 
uncooperatively, S,; might get angry and choose uncooperatively while S, would 
choose cooperatively, but this would then lead S, to feel that his ‘virtuous reform’ 
has gone unrewarded and the vicious cycle would be perpetuated, ending in a 

frustrating, mutually self-defeating stalemate. 


SUMMARY AND CONCLUSION 


In this paper we have pointed out that one of the unique problems involved in the 
choice to cooperate as with choices involving nonsocial objects is the 
problem of trust. We have the problem of trust and used an experimental 
ee a eee fae genre een ernanes 00 9 Soven & We 
relevant phenomena. Several experiments are described that study the effects of 
motivational orientation (coo ive, individualistic, and competitive), the effects 
of simultaneity of choice, and the effects of communication, upon the readiness to 
choose cooperatively. Theoretical notions concerning the reliability of the source of 
an intention led us to expect that a cooperative orientation would lead to highly 
. predictable trusting and trustworthy behavior, whereas a competitive orientation 
would lead to highly predictable suspicious and untrustworthy behavior over varied 
i conditions. On the other hand, it was expected that an individualistic 
orientation would under certain conditions lead to behavior similar to that char- 
izing the cooperatively oriented and under other conditions to behavior similar 
to that of the competitively oriented. For the most part, the experimental results are 
Se 
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Purpose and Efficiency in 
Humane Social Institutions 


PETER NOKES 





I. INTRODUCTION 


HUMAN activities may be evaluated in either of two ways. On the one hand, we 
may see them as ‘good’ or ‘bad’ in themselves: this is to adopt a moral or ethical 
frame of reference. On the other hand, activities can be evaluated as means to a 
specified end, and this is to raise the question of : 

It is found, however, that for a certain range of activities the question of effici- 
ency is only rarely raised. These are those its broadly labelled as philanthropic 
or humanitarian, the attempt to relieve suffering or to promote well-being. And in 
this respect one can define as humanitarian a rather wide range of pursuits. Many 
kinds of school, for example, are as much exempt from the appraisal of the effici- 
ency expert as are colonies for the mentally defective, orphanages, and the like. 
There is a general reluctance to inquire too closely and coldly into the workings of 
these institutions. Some reasons for this will be discussed below (Section III). 

Evidence of how well humane institutions do in fact work is therefore hard to 
come by. Whereas the first studies of factory organization are now some twenty-five 
years old (Mayo, 1933), similar studies of non-profitmaking institutions are a com- 
parative novelty, and are mainly limited to the field of medicine (Stanton & 
Schwartz, 1954). There have not, for example, been any systematic studies of 
ordinary day schools in England. 

This paper, based on the writer's observations as research worker and practitioner 
in a number of humane institutions in England,! stems from a conviction that such 
evaluative studies are necessary, perhaps urgently necessary. It is not a report on 
systematic research. Rather it outlines some of the theoretical problems to be en- 
countered in such research, or in any close study of these questions, and is firmly 
rooted in the proposition that these problems stem from characteristics of humane 
institutions as such. It is therefore not merely possible but necessary to consider 

institutions, such as schools and mental hospitals, which are usually con- 
i the concern of separate professional groups, which are in turn thought of 
as having little to say to each other. 
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II. RECENT DEVELOPMENTS OF HUMANITARIANISM 


The last half-century has seen a striking increase in England in the number of 
agencies and institutions dedicated to explicitly humanitarian ends. If we define as 
humanitarian endeavour any attempt to change, develop, or adjust the person- 
alities or circumstances of people in terms of notions of ‘satisfactory living’, it is 
clear that present-day provisions for education, for illness, for unemployment, and 
for old age come under this heading equally. 

At least as striking is the way in which these institutions have also increased in 
variety. At one time the defined varieties of human need seem to have been rather 
few, being virtually restricted to the categories of ‘sickness’, ‘poverty’, and ‘sin’. 
This threefold classification corresponded to the three broad types of social agency 
available, namely the medical, poor law, and prison services. The Church, rooted 
in an earlier and more elastic tradition of social service, was also available from 
time to time to supply the deficiencies of the system for a limited section of the 
population. With this one ion any actual human problem had to be seen, for 
purposes of action, in terms of a somewhat crude perceptual framework. It is not 
surprising, then, that official action often seems by modern standards to have been 
anomalous, not to say bizarre, and it is here that we can best seek an explanation 
for the apparent barbarity of earlier times. So in eighteenth-century England the 
mentally ill were usually dealt witl, as either paupers or felons. By an Act of 1744 
Justices of the Peace were given the power to apprehend any lunatic who was 
‘furiously mad or dangerous’ and to see he was kept ‘safely locked up’ and, if 
necessary, ‘chained in some secure place’ (Hammond, 1939, p. 175). At an earlier 
date lepers seem to have been classified as a kind of heretic, and persecuted accord- 
ingly (Pennethorne Hughes, 1952, p. 52). It is clear that in either case the classifica- 
tion adopted was a function of the perceived situation, namely a threat to public 
safety combined with the absence of any form of ‘medical’ treatment. A rather 
different case is that of the orphan who, until very recently, commonly fell to the 
lot of the Poor Law authorities by virtue of his defining characteristic of destitution. 
This often had drastic consequences at a time when poverty was regarded as a close 
relative of sin. It is notorious that the workhouses established by the Act of 1834 
were designed to be ‘as unpleasant as possible consistent with health’ (Trevelyan, 
1945, pp. 641-2). 

Some progress has been made; then, in the way actual human situations get 
defined. The development of this more refined perceptual framework has gone 
hand in hand with the establishment of a progressively wider range of social 
agencies, many of which cannot by any effort be imagined in any age other than 
our own. Characteristic of these changes are the institutions described by Dr Max- 
well Jones and his associates (Jones, 1952). The establishment of specialized units 
to assist in the resettlement of ex-prisoners-of-war is an essentially modern phe- 
nomenon. Similarly the ‘social rehabilitation’ of the psychopathic, the chronic un- 
employed, and those immersed in long-standing matrimonial difficulties testifies as 
much to a new empiricism, which can identify differences between problems and 
assign different treatments to them, as it does to concern for suffering. As a result, 
it is now possible for a sufferer to be drawn within the administrative framework 
earlier, and in terms of more subtle characteristics, than was formerly the case. In 
this sense the Occupational Psychologist, the Disablement Rehabilitation Officer, 








PETER NOKES 143 


and the Youth Employment Officer can be seen as replacing the traditional figures 
of the mental hospital superintendent and the judge. 


III. THE SUSPENSION OF CRITICISM 


But the spirit of innovation is rarely accompanied by the cold eye of criticism. It 
seems to be characteristic of philanthropic zeal that it tends to stop short at ‘seeing 
that something is done’, too often failing to ensure that what is done is done effec- 
tively. So there is nothing like the same concern to see that a new kind of school or 
clinic in fact ‘works’ as there was to bring it into being. Indeed, there seems to be 
a common assumption that problems are solved by the mere establishment of such 
agencies, as though suffering could be abolished by Act of Parliament. This prevail- 
ing optimism contrasts sharply with the critical mood of the early nineteenth cen- 
tury, when abolition of old abuses was the watchword, not innovation, and every 
social institution from the Church of England to the Rotten Borough was being 
subjected to the Benthamite test of usefulness. 

It is not hard to find reasons for this state of affairs. The ‘common sense’ view of 
the matter sees the humane institution as essentially similar to any other artefact. 
A faulty watch or motor-car is either mended or discarded; it is therefore natural 
to assume that if a social institution remains in existence it must be ‘working’ 
satisfactorily. 

But the criteria of efficiency are by no means equally clearin either case. Moreover 
a humane agency differs from a watch (and resembles every other kind of social 
institution) by virtue of the fact that it acquires, merely by existing, secondary 
Junctions? that gear it integrally into the working of the larger society, and so help 
to maintain it. These secondary functions are of three types: 


(a) These institutions are established in response to broadly ethical considerations, 
which may be sponsored by religious and political as well as by rr: A mma 
thropic bodies. Ethics, then, are partly satisfied by the mere fact of establi t. 
The state of conscience of the innovator is as relevant a variable as change in the 
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mentally ill, special schools for the handicapped, and homes for the aged, we feel, 
understandably, that we have ‘done our bit’. 


(b) At the same time humane institutions acquire other psychological functions 
vis-a-vis society at large. There is comfort in the thought that mental hospitals exist, 
that there is an agency ready and able to deal with what may be a rather frightening 

This need for reassurance is such that the mental hospitals will always be 
able to count on a degree of public approval, and this is unlikely to vary very much 
according to the quality of treatment. We recognize here the same mechanism as 
that by which the doctor’s lightest word is lent the attribute of infallibility. 


(c) Secondary functions can, finally, be Ne material in nature. Apart from the fact 
that they reassure, the existence of mental hospitals is fully justified by\their cus- 
todial function, by which the problem of day-to-day care is taken off the hands of 
relatives and society at large. In so far as the presence of psychotic persons in any 
number would seriously affect the working of society, the existence of mental hos- 
pitals is clearly one of the necessary conditions of the ed social equilibrium. In 
a similar way, the existence of schools is a condition of the industrial equilibrium. 
The-Ghibdens aos cans Rr alts Ut leanl ons Cf the gesanad yeas 40 Wark, and 


nursery-school heads, in particular, have to fight against the tendency to be 
relegated to the status of ‘child-minder’. 


The structure of society, then, and of segments of society, operates to maintain 
a humane institution in existence once it is established. A variety of psychological 
factors (e.g. fear, vanity) reinforce the structural factors, to which we must also add 
the possibility of sheer inertia. Social institutions that are intended to supply recur- 
rent human needs have a peculiar toughness that appears to defy dissolution. For 
them to be viable it is not, in fact, necessary for them to be efficient. 

Now, these do not seem, prima facie, the conditions most likely to promote 
actual efficiency. A closer look at humane institutions does in fact produce some 
disturbing results. 


IV. ASPECTS OF HUMANE INSTITUTIONS 


It is striking how in the average humane institution the question of efficiency is 
not a live issue. It is usual in the mental hospital, and in the secondary modern 
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school, to find activities organized in a daily routine that takes little account of 
ultimate purposes. The greatest concern with purposes seems to be found among 
the newly fledged—the new nurse, the new teacher—and it is fairly characteristic 
of the young practitioner that he experiences considerable anxiety at finding that 
ultimate purposes do not really matter in any practical respect. To the newcomer 
it is only too clear that much of what is considered important—attention to details 
of dress, to staff etiquette, and to the quality of bed-making ; avoiding trouble with 
parents, and seeing that the register is marked correctly—have very little to do with 
‘Mental Health’ or ‘Education’. In the course of time he finds it necessary to make 
a personal adjustment to these facts. This he can do by eventually internalizing the 
institutional values, probably the commonest method. Alternatively he can preserve 
his insights unclouded at the expense either of increasing cynicism or personal 
unpopularity or both. Finally he can, of course, change his job. 

One also notes how often there is a marked emotional resistance to the idea 
of efficiency in the context of humane institutions. Society extends considerable 
approval to those who work in these places, especially when, as is often the case, 
they do so under personal strain. It is therefore usual to find the work justified not 
in terms of any known degree of efficacy, but in terms of the ‘personal satisfactions’ 
that accrue to those who take it on. It is quite common to find practitioners unable 
to make a conceptual distinction between personal satisfaction and objective suc- 
cess. A ‘good day’ therefore tends to be one on which the teacher or nurse did a 
‘good day’s work’, i.e. worked hard, and experienced mainly satisfactory social 
interchanges with his colleagues and with those he was looking after. It is not neces- 
sarily a day on which some outstanding degree of objective ‘good’ was done. 

Finally, institutional efficiency can be assessed only in terms of institutional 
goals. Yet it is striking how rarely one finds any real clarity or consensus about 
what these goals are. Too often the inquirer is himself asked, somewhat tartly: 
“Well, what are the purposes of a secondary modern school (approved school, youth 
club, occupation centre), anyway?’ Reference is sometimes being made to the fact 
that educational and therapeutic goals are both a matter for debate. There is in fact 
little consensus at the most theoretical level about what secondary modern schools 
are for, except in very general terms that contain within themselves no adequate 
criteria of success or failure. None of the familiar pronouncements—‘the education 
of the whole child’ was a favourite not long ago—give the teacher any precise idea 
of what he is to do, and how he is to know when he has done it. These are, after all, 
the real problems that face the teacher. This topic will be explored further below 
(Section VI). At this point it is sufficient to note that it is not merely unnecessary 
for a humane institution to be efficient for it to remain in existence. It is not even 
necessary for its personnel to have any clear idea what it is for. 


V. IDEAL INSTITUTIONAL TYPES 


This disturbing picture is by no means to be explained in terms of traditional 
notions of the frailty of human nature. Human nature, and human ideals, can 
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never be entirely effective _— the forces involved in the situation common to 
most humane institutions. This situation has been described very generally. It is 
now to analyse it more systematically. 

i done by means of a contrast. The most useful contrast is that be- 
tween the mental hospital, a ‘typical’ humane institution with purposes rooted in 
humanitarian values, and the factory, an extreme type of the social institution whose 

are rooted in primarily economic considerations. We are therefore con- 
cerned with Weberian ‘ideal types’ (Weber, 1947). That these two ideal types occupy 
extreme polar positions on a series of continua will become apparent in the follow- 
ing paragraphs. 
(a) The Factory 


(i) Precision of goals. Though not necessarily true of every particular factory, it is 
typical of factories as such that goals are clearly defined. It is equally typical that 
they are economic in nature, namely the production of goods in such quantities and 
at such a cost as to make the factory a paying proposition. 

(ii) Criteria of success. Not merely the institutional goals but also the criteria of 
success or failure with which these are implemented are precise. They have to be, 
because of the institution's 

(iii) Conditions of existence. The continued existence of the institution rests upon 
the successful implementation of the institutional goals. Failure to implement them 
successfully results eventually in institutional breakdown, which is the ultimate 
criterion of i 

(iv) Role-involvement of the management. Institutional breakdown involves personal 
disaster for the management as well as for the employee. This determines the 
management's 

(v) Attitudes to facilities. Any technique that will promote the institutional goals is 
seen as valid. Precisely because of considerations (iii) and (iv) the management is 
not in a position to choose between one technique and another on grounds that are 
irrelevant to the institutional purposes. This is, however, only a special case of 
(vi) Determinants of events. Events in the factory are, generally speaking, deter- 
mined by considerations relevant to the promotion of the institutional purposes 
rather than by other, e.g. traditional or aesthetic, considerations. 

Generally speaking, the factory exemplifies the pre-eminence of ‘rational’ con- 
siderations, in Weber's language. Typically, the institutional structure tends to be 
fluid, because sensitive to scientific and technological change. The operation of 
trade-union activities and of the ‘human element’, on which so much research has 
recently been focused, limit the extent to which any actual factory approaches this 
ideal type. Yet the model is sound enough for purposes of contrast with the mental 


(b) The Mental Hospital 


(i) Precision of goals. Goals, as we have seen, are often a matter for debate. This 
debate is, moreover, carried on at a rather academic level, in textbooks and learned 
journals (Zilboorg, 1948; Brewster Smith, 1950) rather than in the hospital itself. 
In terms of everyday activities imprecision is tolerable, and tolerated. 

(il) Criteria of success. In 80 far as success can be assessed only in terms of goals, 
criteria of success must necessarily be indefinite too. Even the very general criteria 
used in follow-up studies—reappearance or non-reappearance of symptoms, read- 
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mission or non-readmission to hospital—are only rarely employed, because of the 
expense and difficulty of research. This knowledge is not in fact necessary, because 
of the institution’s 

(iii) Conditions of existence. The continued existence of the institution rests not upon 
its objective success but upon its secondary functions as described above, generally 
speaking on _ good will. Because of this, the ultimate criterion of institutional 
breakdown not operate. 

(iv) Role-involvement of the management. In so far as whatever happens the institu- 
tion will maintain itself, no one’s livelihood is involved in the issue of institutional 
efficiency.4 This permits characteristic 

(v) Attitudes to facilities. It is possible to choose between resources on grounds that 
are irrelevant to the implementation of the institutional goals. Certain techniques 
can be classified as legitimate medical techniques and others as not. A demonstra- 
tion of the objective efficacy of prayer meetings would not necessarily lead to their 
inclusion in the therapeutic corpus. Techaiques of ‘social therapy’ have been subject 
to precisely this feeling on the part of doctors, and psychotherapy itself has only 
just become respectable.5 Similarly, it is possible to insist on the admission of only 
‘duly qualified’ staff into the therapeutic context, a policy that takes no account of 
actual therapeutic efficacy either way. The critical case is that of the ‘osteopath’ in 
relation to general medicine and surgery. 

(vi) Determinants of events. It is possible for events in general to be determined by 
considerations that are irrelevant to the institutional purposes. Such considerations 
are those of tradition (the ward routine, the staff hierarchy), personal prestige, and 
the whims and eccentricities of those in authority positions. 

‘Traditional’ considerations operate more than in the factory. The institutional 
structure tends to be less fluid, because less responsive to scientific and techno- 
logical change. This is generally true, thougfi one recognizes the structural changes 
resulting from the recent introduction of various forms of ‘social therapy’ in certain 
hospitals. At all events the contrast with the factory is clear. 


VI. THE NATURE OF HUMANITARIAN GOALS—1 


As effectiveness can be assessed only in terms of intentions, the question of an 
institution’s efficiency as a means to specific ends is overshadowed by that of the 
clarity or otherwise of the ends themselves. The tendency is for these to become 
increasingly obscure and increasingly irrelevant. It remains to be shown how the 
decline has been materially assisted by a misconception of the real nature of 
humanitarian goals. 

Attempts to redefine the goals of social agencies recur from time to 
time, characteristically at moments of professional expansion. In the presence of 
new kinds of social service, traditional purposes have usually to be extended. The 
challenge is almost invariably met by a search for absolutes, the attempt to define 
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a Platonic ideal of ee eeten Senn 08 Oe ee 
zation felt the need to define the aims of a totally new kind of pan-human 

agency. The aims were stated to be the pursuit of Health throughout he ord 
Health being ‘a state of complete physical, mental, and social well-being’ 

merely the absence of disease. re agarotaadgersraaetunanttie iu this is 
no doubt admirable. Whether this kind of statement can ever be of any practical 
value will be discussed below. It may be noted that teachers are more familiar with 
this kind of statement, since Education has always been more subject to random 
philosophizing than Medicine. Professor Lester Smith writes: 


‘In the burst of enthusiasm after the passing of the Education Act of 1944... 
many educationalists were tempted to air their views on the difficult theme of aim 
and purpose. Some were inclined to be dogmatic, asserting definitely “the aims of 
education are...” or “the purpose of education is. . .” Speech-day platforms 
were littered with their pronouncements’ (Lester Smith, 1957, p. 28). 


These aims—the formation of character, the development of the whole child—are 
familiar enough. It is difficult to say where their value lies. They have an appearance 
of immense respectability. Perhaps they are to be seen as exhortations, or things to 
be ‘kept in mind’. Certainly as guides to action they are of little or no value, for the 
following reasons: _ 

The problem facing the practitioner is always a practical one. It is always what 
he should do in a particular situation. Either the situation is clear cut and familiar 
(the G.P. faced with a case of tonsillitis, the schoolmaster faced with a G.C.E. 
stream), or else it is novel and ambiguous. In the former'case ‘global definitions’ are 
irrelevant to this work; in the latter they are too vague. 

But it is in the unpatterned situation, i.c. that which generally provokes global 
definitions, that practical guidance is most needed, and such situations seem to be- 
come increasingly common. As the roles of doctor and teacher expand, the practi- 
tioner is constantly faced with novel situations in which traditional reference points 
are conspicuously absent. 

Thus the doctor specializing in the treatment of delinquency, or in psychiatry 
generally for that matter, finds at least one criterion of sickness absent—the patient's 
complaints. This in turn deprives him of a traditional cue for action, the relief of 
stated suffering. Leaving the beaten track and speculating on the different goals he 
can pursue, he finds, according to Brewster Smith, at least three possibilities. These 
are ‘adjustment’ to the social milieu, ‘cognitive adequacy’ or ‘insight’, and ‘personal 
—: Moreover these three types of ‘health’ are not necessarily compatible. 


6. Indeed the very notion of an abstract ‘health’ or ‘education’ seems to be characteristic of a 
pee eta tha cf rarneletragentare Hepat rok Anangsacing abogd 
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Brewster Smith suggests that adequate adjustment to the American culture may 
often be achieved only at the cost of defective integration, through internalizing 
conflicting values. Or else it may demand distorted perception of the self or of the 
society to which adjustment is made. In these circumstances the medical man is 
likely to find the pursuit of ‘complete physical, mental, and social well-being’ a 
trivial slogan that fails to cope with the reality of the therapeutic situation. 

The secondary modern school-teacher finds himself in a rather similar position. 
Faced with a school population that is, errors in selection apart, non-academic by 
definition, he finds himself deprived of a traditional reference point, the idea of 

scholarship. For his guidance he finds statements such as the following: 


‘The aim of the modern schools is to provide a good all-round secondary educa- 
tion, not focused on the traditional subjects of the school curriculum, but 
developing out of the interests of the children. Through its appeal to their inter- 
ests it will stimulate the ability to learn and will teach them to pursue quality in 
thought, expression, and craftsmanship’ (Armfelt, 1947). 


Here the problem is not that of internal inconsistency, for the overall emphasis 
on ‘child-centred’ education is clear enough. Child-centred methods have been 
tried, with great success (Holmes, 1952; Burn, 1956). But they have always involved 
radical changes in school organization, changes more radical than are supposed by 
those who favour the idea for secondary modern schools. The classroom, the time- 
table, the blackboard, the use and arrangement of desks, the very structure of the 
school itself divided into classrooms for between thirty and forty children, are all 
geared integrally to the idea of education as instruction. It is doubtful, indeed, 
whether child-centred methods can be pursued when a teacher is responsible for 
between thirty and forty pupils. This is perhaps why the teacher discovers more 
often than not that he is, in fact, called upon to teach to a traditional academic 
curriculum diluted to suit the abilities of his pupils. But this is precisely the kind of 
education that was agreed to be unsuitable by the framers and apologists of the 
1944 Education Act. So an air of insincerity gets attached to the statements of 
politicians, and other non-practitioners, about education, which no arguments 
about lack of funds are able to dispel. Touch-line definitions of education also seem 
to take too little account of child-nature. Admittedly, this side of the question can 
be overstated, yet the many recent novels and memoirs about the semi-defective, 
semi-delinquent group that composes up to half the population of some modern 
schools cannot all be dismissed as dealing with ‘exceptional cases’ (Townsend, 
1958; ‘Balaam’, 1958; Rainham, 1957, Chs. 1 & 2). It is not that many of these 
children ought not to be at school at all, though this possibility will be considered 
below (Section VII). It is rather that this type of child, and what to do with him, 
represent one of the real problems a practising teacher has to face, and no amount 
of speculation about the nature and purpose of secondary modern schools gives 
him any real help. It is not surprising then that the teacher finds such speculation 
complacent, to say the least, or that such poor relations exist between the teachers 
on the one hand, and the politicians, professors, and others on the fringes of the 
educational arena. 

Yet abstract definitions and statements of aims are not without effect. ‘A state of 
complete physical, mental, and social well-being’ and “A good all-round education 

out of the interests of the children’ have little bearing on the prac- 
titioner’s daily work. But if they are meant to be taken seriously it is clear that, 
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to the extent to which they ignore the practical limitations of action, they involve a 
necessary degree of inefficiency in the agencies to which they are accredited. Given 
the actually available resources: time, money, personnel, and, most of all, technical 
knowledge, for nothing can supply the lack of this, it is clear that no social 

can live up to the high ideals that many would set for it. ‘Efficiency’ is the measure 
of relationship between two variables, aims and achievements, and inefficiency can 
result from setting aims too high. It may be objected that this kind of inefficiency is 
admissible, that it stems from a laudable striving after what is momentarily un- 
attainable, that if we do not aim at a star we are unlikely to hit even a minor planet. 
This may be true, though it seems to involve questionable assumptions about the 
forces promoting the advancement of science: The fact is that we permit ourselves 
this flattering philosophy only at a cost, and that a heavy one. For inefficiency, 
however has its necessary consequences, and most of them are undesirable. 


VII. THE EFFECTS OF INEFFICIENCY 


Inefficiency, the product of a gap between aims and achievements, affects both the 
practitioner and those for whose welfare he is responsible. 

Effects on the practitioner can be of two kinds. For some it takes the form of 
disillusionment. High ideals are taken seriously, especially by new entrants to a 
profession, yet the belief that all is well can be maintained for only so long without 
self-deception. Eventually comes the discovery that the possibilities of action are 
in fact severely limited. It is difficult to say how far this saps the energies and 
initiative of those who remain in the work. For many are obliged to remain because 
of personal commitments and responsibilities. Nor, on the other hand, do we know 
how far this process is at work behind the much publicized exodus from the nursing 
and teaching professions. Certainly recruiting campaigns that stress high ideals, not 
to mention glamour, and ignore the limitations of action, can, in the long run, do 
little but harm to everyone concerned. é‘ 

But self-deception is the commonest means of adjustment. Few people can 
tolerate the idea that their work may be of little effect. The average teacher or 
approved school housemaster or youth-club leader is convinced, whatever his actual 
procedures, that he ‘must be doing some good’. And although we can sympathize 
with him, we must remind ourselves that his conviction is usually held independ- 
ently of any objective evidence. 

At a more explicit level, in publications and speeches from the platform, one 
finds the most eminent professional people systematically, though ne: 
misrepresenting the facts. Thus it is revealing to study carefully the train of th 
followed in Dr Stafford-Clark’s Psychiatry Today (Stafford-Clark, 1952). The 

‘mental hospital movement’ of the last century was the outcome of humanitarian 
endeavour, not of scientific discovery.’ It preceded by almost a hundred years the 
development of the first modern techniques of psychiatric therapy (Phillippe Pinel 
unchained his patients at the Bicétre Hospital in 1793; Sigmund Freud arrived at 


it was the outcome of the redefinition of a social problem as medical rather 
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the Salpétriére in 1885). Yet virtually every reference made to the reforms of Pinel, 
Tuke, and Rush represents them as advances in therapy. So Stafford-Clark says of 
Pinel (p. 45): 


‘He was as enlightened in treatment as he was in abolishing restraint. He forbade 
blood-letting, ducking, and every form of violence; and he introduced a modera- 
tion in the use of drugs which remains exemplary to this day.’ 


But these prohibitions seem to have been motivated by simple humanity, and 
it is misleading to represent them as advances in therapy: Dr Stafford-Clark also 
aA of Mesmerism (p. 46) that it: 


. fulfilled an unquestionable need of the timed (my italics). It was in fact the 
‘aly available treatment for neuroses . . . The work of Pinel and others was still 
essentially dedicated to the demonstrably insane; but the proportion of the popu- 
lation afflicted with mental illness outside the mental hospitals was probably not 
a great deal smaller than it is today.’ 


But this is the pure philosophy of Dr Pangloss, and altogether too subtle. In this 
sense the rack and the bonfire fulfilled the same unquestionable need at an earlier 
date. Surely there is some question of whether Mesmerism was an effective form of 
therapy? And once again we see it implied that the work of Pinel and others within 
the mental hospital was therapeutic in intention and effect. It is not difficult to find 
reasons for this. In view of our sympathy with all forms of humanitarian endeavour, 
it is difficult for us not to suppose that progress was being made continually. Yet 
this is to attribute to Pinel and Tuke a goal that may not, in fact, have been theirs. 
There is nothing wrong with a es. of enlightened custodialism, indeed the 
acceptance in certain conditions of a comparatively humble goal suggests a mature 
readiness to see facts for what they are. The actual state of a races 
knowledge, and the limits of therapeutic aspiration, are suggested by Staff 
Clark’s remarks on Kraepelin (p. 55): 


‘He regarded the outcome of (mental) iliness as essentially fixed. One type of ill- 
ness would naturally recover. Another, equally naturally and inevitably, would 
have a progressively downward course. The whole process was subject to natural 
laws which, once understood, would give a key to prognosis (my italics) and 
thereby provide the classification with an essentially practical bias.’ 


Kraepelin seems not to have envisaged the possibility of therapy, and his sombre 
determinism is, understandably, little to modern taste. Dr Stafford-Clark attempts 
to relieve this impression: 


‘Kraepelin’s attitude to therapy was not as passive as his deterministic attitude 
might suggest. Day-to-day management and care (my italics) he regarded as most 
necessary. But as he based his system on the essentially unalterable nature of the 
diseases he described he was bound to maintain that their ultimate outcome 
would be unaffected, although their course:might be modified.’ 

But ‘day-to-day management and care’ is not therapy. Why, then, are we 
to represent it us ifit were and to belive that ‘alls for th beat a the best ofall 


possible worlds’? 
It seems to be a characteristic failing of the present-day humanitarian that he is 
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unable to admit that some problems may have no solution. Committed to a crusade 

disease, and crime, and with little besides good intentions at his 
disposal, he is too ready to welcome any innovation as an improvement, and any 
improvement as—in medical contexts—therapy. To take a current example: we are 
still, despite the appearance of some new method of physical treatnient, far 
from meeting our peutic commitments in the mental hospitals. Fifty per cent is 
probably a conservative estimate of the number of chronic, i.e. incurable, patients 
present in the average public mental hospital at any one time. In so far as he has 
accepted the goal of therapy, as opposed to custodialism, the practitioner is only too 
ready to welcome any innovation as a panacea. Five years ago a lively debate was 
in progress, and perhaps still is, about the therapeutic benefits of unlocking the 
doors of wards. But although one can find a psychodynamic rationale for doing 
this, which would represent it as a therapeutic device—this can be done for almost 
anything that happens in a mental hospital—one suspects that the motivation was 
an urge to do something, perhaps even to be seen doing something. 

That self-deception is unsatisfactory goes without saying, at least in those 
responsible for large public institutions. The pressure to produce results and to 
impress leaves psychiatry, like all the social sciences, wide open to charlatanry. 

But the effects on the patient and the pupil are more immediate. For, in the 
pursuit of grandiose goals, undertaken with little conviction of success, other more 
humble yet eminently feasible tasks get completely overlooked. Education and 
Mental Health have become the twentieth-century equivalent of Salvation, and we 
are as ready as our Puritan ancestors were to ignore the mere comfort of those 
whose welfare we seck, indeed to resent it as an intrusion. So while the latest 
physical treatment is being tried on a patient who has failed to respond to E.C.T., 
insulin coma, and leucotomy, ‘day-to-day management and care’ may well be 
unsatisfactory. Thus attention is now being focused on the phenomena of ‘institu- 
tionalization’, by which a patient is sometimes made worse than he need be. 
Studies of mental-hospital functioning reveal a number of respects in which the 
everyday working of the institution may operate to a patient’s disadvantage, often 
having as potent an effect as the explicitly therapeutic procedures carried on 
Gist & Schwartz, 1954. See also Schwartz, 1953, for a detailed bibliography). 

Similarly, in our modern schools the pursuit of a reified ‘Education’ too often 
means ignoring a child’s real needs. For though we make a verbal obeisance to the 
idea of ‘child-centred education’, for all but a very few people in England the word 
means school and the classroom. The situation is complicated by the fact that the 
1944 Education Act was egalitarian in spirit. Secondary education, i.e. grammar 
school education, was seen as a privilege of which too many children had been 
deprived. As a result it is difficult to make any radical departure from the academic 
syllabus without being charged with the training of hewers of wood and drawers 
of water. The result is that a great many children in the C and D streams are receiv- 
ing an education for which they are quite unsuited, and that seems to be doing some 
of them a great deal of harm. An approved-school teacher comes across many 
boys whose experience of school has consolidated their image of the adult world 
as essentially meaningless. Yet any suggestion that many of these thirteen- and 
ee would be happier hie a job of work leads to outraged protest.® 
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And we in England are now congratulating ourselves on raising the minimum 
school-leaving age by yet another year.? 


VIII. THE NATURE OF HUMANITARIAN GOALS—2 


The problem is partly one of communication. The lower the status of the practi- 
tioner, the more difficult it is for information to feed-back to the policy-maker. 
And, generally speaking, the more laborious the work, the lower the practitioner’s 
status. The problem also relates to the structure of power in a democratic society. 
Those institutions rooted in humanitarian values rather than in stark necessity— 
and this applies to modern schools far more than to mental hospitals—tend to fall 
most easily into the hands of the professional idealist. As a result, policy is set by 
those who have no responsibility for implementing it. 

A deeper cause lies in our habits of thinking. For the Platonic tradition dies 
hard, and the search for absolute definitions still goes on. This is perhaps most true 
of medicine. Educationists have always been ready, when cornered, to admit that 
the meaning of ‘education’ may be a matter for debate. But the close association of 
medical practice with scientific techniques suggests too easily that the goals of 
medicine are equally scientific in nature. Hence, for example, attempts to equate 
health with homeostasis. For some reason this is a touchy point. Medical men will 
go to great lengths to defend the scientific status of the concept of health. Thus 
Professor Aubrey Lewis (1953) advances a powerful but not altogether coherent 
argument against the ‘social’ or relative definition of health. 

This alternative position is backed by both ethnographic (Caudill, 1953) and 
historical evidence. It suggests that health, if the word is to have any real use, is best 
understood not in terms of absolute values, applicable to all societies at all times, 
but in terms of a complex of factors peculiar to particular societies at particular 
times. Among these factors the most important seem to be, firstly, what gives con- 
cern to the members of the society in question and, secondly, which among these 
things can be cured by available therapeutic (as opposed to disciplinary or educa- 
tional) techniques. So malaria is ‘normal’ in a society without quinine, intolerable 
and a disease in one possessing it. A variety of conditions from titis to knock 
knees (not to mention insanity) seem to have escaped the attention of doctors in the 
past. They have become ‘diseases’ partly because of the development of means to 
cure them (though partly, of course, because of the humanitarian spirit). The pre- 
eminence of Western ideas of health, it is argued, is due not to some superior insight 
into the ‘nature’ of health, or to evolutionarily lower societies ‘failing to recognize 
disease’. It is due simply to the pre-eminence of Western therapeutics; and as soon 
as we have an adequate therapy for housebreaking, then housebreaking will become 
a disease. In criminology the changing, expanding meaning of ‘health’ is apparent 
today under the impact of psychotherapeutics and the Howard League. (The dis- 
cussion surrounding the concept of psychopathy is a case in point.) The case is 
lucidly stated by Zilboorg (1948): 


‘The medical man, in so far as he seeks knowledge, wants simply to know which 
any ey proces Sane ge eee ilar cst 
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healer he is primarily interested in the problem as to which means he can use in 
order to lead the given life processes to a favourable outcome. There is no need in 
either case for the concept of illness’ (or health) ‘and we know today that such 
a concept does not exist.’ 


Clearly the concept does exist, and much confusion it causes. Yet the drift is 
clear. 

A new philosophy of service could be developed on the basis of this position. 
The important question would be, ‘What can I do?’ or, perhaps, ‘How can I help?’ 
No time would then be wasted pursuing abstractions while there remained a real 
job to be done, and the limits of action would be set by the situation itself—especi- 
ally by the technical knowledge available—rather than by professional affiliations. 
Admittedly this alternative lacks glamour. Dedication to limited and practicable 
tasks would mean abandoning much that is pleasantly flattering. Yet it is doubtful 
whether Saint Theresa, setting out with her small brother to convert the Moors, 
can much longer be regarded as an altogether satisfactory model of social service. 
Meanwhile knowledge is needed. We know far too little of what our humane 
institutions in fact do, as opposed to what they are supposed to do. Here is a vast 
ficld open to research; though research perhaps rather intellectually unambitious, 
for it would be descriptive and actuarial in nature. At a time when controlled 
experiments and the like are in vogue, it might lack appeal, but it might prove the 
most profitable in the end. 


ws, 


IX. CONCLUSION 


It has been pointed out that the efficiency of humane institutions is rarely brought 
into question. Reasons for this are suggested, the primary one being that humane 
institutions satisfy so many secondary needs, both individual and social, that effici- 
ency is not a necessary condition of their existence. It is further argued that these 
are themselves not circumstances likely to produce efficiency, and the point is made 
that efficiency is in fact often low. 

But this is due less to the frailty of human nature than to the setting of grandiose 
goals in the first place. The situation is made possible by the tendency of humani- 
tarian to be set by those who have no responsibility for implementing them, 
which is one of the consequences of living in a democratic society. It is suggested 
that this tendency needs to be guarded against, and that we would do better to 
content ourselves with limited and practical goals. Finally, an appeal is made for 
more research on the working of humane institutions. 
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A Socio-Psychological Theory of 


Performance in Competitive Situations 
JOSEPH F. RYCHLAK 








A CURRENT research interest centers upon the influence that group factors have 
upon individual self-evaluations and, presumably, actual ability levels. Festinger’s 
theory (1954) has been of central importance in this area. Although not in the 
framework of this theory, the present analysis and research were undertaken as a 
result of considering the insights and implications of its hypotheses. Since it is 
difficult to identify ability per se, this term has been dropped in favor of the 
construct ‘performance level’, which has an overt reference and makes no assump- 
tions concerning actual or ultimate ability.! 

Festinger makes a distinction between social and non-social bases for the evalu- 
ation of one’s performance. His Corollary IIB states : ‘When an objective, non-social 
basis for the evaluation of one’s ability or opinion is readily available persons will 
not evaluate their opinions or abilities by comparison with others’ (1954, p. 120). 
This does not mean, of course, that subjects (Ss) performing in a group take no 
stock of the objective scores of other group members. The acceptability of objecti 
school grades may very well depend upon the school group forming the s of 
comparison (Festinger, 1942). 

It seemed reasonable that a significant variable coming into play to determine 
how well a person might perform on any task would be the typical level at which 
he feels he has performed in the past. He may have a potential not manifested in 
the present simply because past group (e.g. familial or peer) evaluations have been 
restrictive or negative. Children not thought Siashnottey pacened tr tenth eerect 
likely to think highly of themselves (Sears, 1941). Essentially, this is what we mean 
by self-confidence. This construct is an index-term describing an individual's past 
group-status (i.e. how well he has performed in relation to others), whether that 
performance is defined by an objective test score, or the purely subjective or ‘social’ 
attitudes of significant others. Indeed, whether or not a person conforms to current 
group evaluations of his performance may be in large measure a function of how 
closely these estimates approximate to his performance level as defined in the pest, 
through Objection nid foe Soule add 

In this sense, /evel of performance may be considered as roughly equivalent to 
expected status- or role-position in a competitive group situation. Thus, in theory, 
negative self-evaluators should expect to fall at or below a group norm because they 
have fallen at such levels in the past (objectively and/or socially defined). Positive 
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self-evaluators expect to perform above the group norm, since this is their accus- 
tomed level of performance. This need not reflect any general characteristic of the 
individual’s personality, but should show a consistency between performances in a 
given area. For example, a boy might see himself as a good ball-player but a poor 
student. The terms negative and positive for this young man would be relative to 
the area under consideration. So long as he played ball with boys of a roughly 
equivalent age we would expect him to evaluate himself as a good ball-player. This 
means he would expect to gain a certain status in the group of young boys out on 
the diamond. The opposite side of the coin for him would be manifested in the/ 
classroom. 

Reasoning along these lines, what if a negative self-evaluator finds himself per- 
forming in a competitive task above his accustomed level; i.e. above the group 
norm? Does he, as a strict reinforcement principle might hypothesize, conceive of 
this ‘success’ as a tremendous reward and show a spurt in performance on his next 
attempt? Or, might he not remain stationary or even decline in performance on 
subsequent attempts to conform to his accustomed level in competitive situations ? 
Might both factors be noted, through a fluctuation in performance over several 
trials? The significant variables here would be the S’s perception of a group stan- 
dard, and his performance in relation to it. 

Festinger’s Hypothesis IV states: ‘There is a unidirectional drive upward in the 
case of abilities which is largely absent in opinions’ (1954, p. 124). This would 
suggest that, at least in certain cases, performance level is influenced less by norm- 
ative conformity pressures than are opinions. The level-of-aspiration research has 
demonstrated, for example, that as an S’s performance level increases so does his 
aspiration level (Lewin, Dembo, Festinger, and Sears, 1944). On the other hand, it 
may be that a positive self-evaluator finding himself below a group norm will strive 
harder to increase in performance level than will a comparable negative self- 
evaluator. The positive self-evaluator is more strongly motivated, and may not ‘take 
off the pressure’ to excel until he has either assured himself of a status position 
more in line with his past experience, or accepted the fact that his performance in 
the specific area under question is not what he had believed it to be. Previous 
researches on the relationship between self-confidence, or level of aspiration, and 
performance level, or ‘achievement’ (Holt, 1946; Jersild, 1929; Johnson, 1949), 
have not been of a design that would enable an S to perform in a competitive group, 
at a contrived level out of line with his previous experience, and yet permit the 
experimenter (E) to record an actual performance level over more than one trial. 

tly, the results have failed to establish a relationship between confidence 
and petformance. On any ‘one’ trial (as when Holt, 1946, asked Ss to estimate how 
well they would do on a forthcoming psychology examination), the S is faced with 
two rather frustrating necessities: accurately to assess the competence of his 
opponents in this instance, and to forgo the opportunity of modifying his (perform- 
ance) status position to the shifting standard of his competition in subsequent 
instances. He must declare himself and then stand by his declaration. Little wonder, 
then, that the individual will state socially approved goals—reflecting ambition, 
compensatory wishes, or humility, as the case may be—depending on his unique 
personality constellation. 

If, for the sake of theoretical speculation, we tentatively relate extroversion to 
high confidence and introversion to low confidence, the findings of Thompson and 
Hunnicutt (1944) are noteworthy. These investigators found that extroverted fifth- 
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graders, who were negatively reinforced by an authority figure for poor work on a 
simple cross-out task, performed at a significantly higher level on subsequent trials 
than did a comparable group of introverted children. Assuming that an authority 
figure’s negative reinforcement (grade of ‘poor’) indicates to a child that he is doing 
more poorly than his peers, these findings are in line with the theoretical position 
taken here. 

In essence, the present research is devoted to a study of normative influence 
upon individual performance level in a motor task. A ‘norm’ is evolved in a com- 
petitive social context, and Ss designated as either positive or negative self-evalu- 
ators are placed in contrasting status positions in relation to it. Since this study is 
in large measure exploratory, a single formal experimental prediction is made: i.e. 
perceived disparity between norms and accustomed status position—as indexed by 
S’s verbal self-evaluation—will exert an influence on S’s performance level on the 
‘next’ trial, consistent with standard socio-psychological theory in terms of group 
structure. It would follow from this hypothesis that Ss performing either above or 
below their accustomed status levels in groups will shift in performance on the ‘next’ 
trial to adjust this disparity, at least within certain bounds allowing for upward 
mobility. Thus, for example, high self-evaluators performing at the level of the 
group norm may be expected to spurt in performance on the ‘next’ trial to a 
significantly greater degree than low self-evaluators in a similar position. Low 
self-evaluators performing above the group norm, since this is above their accus- 
tomed level, can be expected to increase in performance on the ‘next’ trial little, 
if at all, and we might even find them decreasing in performance level. Data are 
presented from two studies, with identical designs, carried out with Ss drawn from 
somewhat different social-class backgrounds. 


METHOD 


Task 


The experimental task was a well-known test of manual dexterity, the Pennsylvania 
Bi-Manual Worksample (Buros, 1949). This is a board two feet long and eight 
inches wide in which there are 100 holes, arranged in ten equal rows. On either side 
of the series of holes is a tray; one tray contains nuts, the other bolts. Subjects were 
required to fasten a nut to a bolt and insert this combination into a hole, beginning 
with the first row and working upward according to their preferred direction, i.e. 
they were free to choose a left to right, or a right to left, direction. 


Subjects 


Data were collected from two American elementary schools, differing rather 
markedly in social-class background: Sample A (i.e. first gathered): 44 boys (Mean 
Chronological Age [CA] 9-55) chosen from a school located in an upper-lower-class 
to lower-middle-class neighborhood of a large, midwestern, urban community. 
Heavy industries are near by, and families that send their children to this school 
have primarily a blue-collar, working-class background.? Sample B: 40 boys (Mean 
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CA 9-48) chosen from an elementary school located in a small, far-western, 
‘University’ town. There is no heavy industry in town, and families that send their 
children to this school are primarily from white-collar or professional classes. Some 
children are offspring of college students and others come from farming back- 
grounds. Ordinarily, less than six per cent of the family breadwinners report occu- 
pations in unskilled labor. 

In order to select the final experimental Ss, 66 boys from grades three through 
five in sample A, and 96 boys from grades three and four in sample B, were 
administered four of the Performance Scale subtests of the Wechsler Intelligence 
Scale for Children (WISC) (1949). The subtests were given in the following order: 
Block Design, Picture Completion, Mazes, and Picture Arrangement. After the 
administration of each subtest, the E asked all Ss to evaluate their performance by 
choosing one of three alternatives: not good (given one point), fair (given two 
points), and very good (given three points). By totaling individual ratings a measure 
of self-evaluation for the area of performance tests was determined for each S. With 
4 subtests rated, the possible range was 4 to 12 points; a 
higher the positive self-evaluation. Although the Bi-Manual Worksample is not 
directly comparable to the WISC, it was assumed that a boy evaluating himself 
highly on one test would very likely do so on the other, particularly since the same 
Ein sample A and in sample B did all of the testing (i.e. two different Es collected 
data, but each did all the testing for a given sample). Expectancy generalizations of 
this sort have been demonstrated in several contexts (Rotter, 1954; Rychlak, 1958). 

Of course, to be perfectly correct, the self-evaluations of this study are not expect- 
ancy statements (i.e. coming before the text trial), but judgements about perform- 
ance made after the fact. To check on the possible relationship between pre- and 
post-trial evaluations in the present design, 60 children (29 girls, 31 boys) selected 
randomly from grades three through five (socio-economic background roughly 
similar to sample B), were put through the WISC procedure in pretesting, with one 
modification. These Ss were asked to state very good, good, or not good self- 
evaluations both before and after having taken each subtest. The four subtest totals 
were then obtained and, in line with earlier research (Sumner & Johnson, 1949), it 
was found that Ss tend to state significantly higher pre-trial (mean 10-07, sigma 
1-41) than post-trial (mean 8-62, sigma 1-53) self-evaluations (P < -01). This 
decrease is uniform, resulting in a correlation of -56 (P < -01) between the two 
measures. Even so, there is the possibility that classifying research Ss according to 
before-the-fact self-estimates can lead to slightly different groupings from after- 
the-fact self-estimates. 


Experimental Groups 

The general plan of the experiment was to have both positive and negative self- 
evaluators perform ‘at’ or ‘above’ the pseudo-norm of a small group having three 
members. In each group two Ss would receive identical scores and a third S a score 
significantly above this pseudo-norm. The norm is pseudo because the E controlled 
all scores reported to the Ss. A means for covertly noting an actual performance 
level completed the basic design. 

The median self-evaluation score for the two samples was as follows: Sample A: 
7-59 (Median Deviation [Mdn D], 1-45). Sample B: 7-96 (Mdn D, 1-28). Any S 
scoring above this value in a given sample was considered a positive evaluator, and 
any below a negative evaluator. These designations are arbitrary, ‘high’ and ‘low’ 
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would have been equally applicable. The mean pro-rated Performance IQ of the 
samples as a whole (i.e. including positive and negative evaluators) was 100-06 for 
A and 111-42 for B. This mean difference was significant at beyond the -01 level. 
The mean pro-rated IQ for positive and negative evaluators within respective samples 
was as follows: Sample A: positive, 101-84; negative, 97-82. Sample B: positive, 
113-50; negative, 110-35. These mean differences—within respective samples— 
failed to reach even the -10 level of significance—suggest that Ss had been divided 
on a dimension other than intelligence. However, in order to assess the extent of 
influence of IQ on Bi-Manual Worksample performance, each S’s (N = 84) pro- 
rated IQ score was correlated with his highest score on the performance test: a zero 
correlation was found. 

After the initial dichotomy, Ss were stratified according to grade level and 
assigned to one of the experimental conditions: at the pseudo-norm or above the 
pseudo-norm. The final number of groups in each study was limited by design to 
the greatest discrepancies possible to arrange between positive and negative evalu- 
ators: 22 groups in sample A, and 20 in sample B. The median self-evaluation score 
for experimental conditions in each sample was as follows: Sample A: positive 
evaluators, 9:32 (Mdn D, -81); negative evaluators 5-96 (Mdn D, -52). Sample B: 
positive evaluators, 10-08 (Mdn D, -50); negative evaluators, 5-92 (Mdn D, -41). 
The third member of each group was chosen from the intermediate self-evaluation 
level, and, particularly in sample A, from boys who had not been tested. They were 
of comparable age and grade level to the experimental Ss, but no account was taken 
of their Bi-Manual Worksample scores. They were considered ‘comparison’ Ss, and 
their function was to permit the E to establish a norm by having two members of 
each group score the same on any given trial. 


Experimental Procedure 


Subjects were brought into the experimental room, introduced to the performance 
test, and given the following instructions: ‘We would like you boys to help us. We 
are trying to find out how many of these nuts and bolts can be put together in three 
minutes’ time by boys of your age. Naturally, you can see that speed will be impor- 
tant here because the job itself is not too hard. 


‘Each of you will have chances to take the test. I will time you with this stopwatch 
(demonstrating stopwatch), and tell you when to start and when to finish. We'll 
see how many of these nuts and bolts boys your age can put together, OK? 
Remember now, every chance at the test will take three minutes. Each boy gets 
only three minutes, and we’ll see what happens.’ 


Pretesting had suggested that three minutes was the opportune time in which to 
manipulate scores of Ss on the performance test. Each combination of one nut and 
one bolt, joined and inserted in the board, was given one point. Raw scores taken 
as the actual performance of Ss were covertly recorded at the end of the first 
minute. After this first minute the E stopped an S at ‘three minutes’ whenever he 
had completed either 22 or 30 nut-and-bolt combinations. All scores were stated 
aloud. This was hardly necessary, however, because the other group members were 
always aware of a performer’s score as it developed. As a check on the uniformity of 
first- and third-minute performance levels of Ss, 30 boys chosen from grades three 
through five were scored at these points in individual pretesting on the Bi-Manual 
Worksample: a correlation of :85 was found (P < -01) between the two measures. 
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Subjects had three trials each on the test. Two Ss scored 22 on their first two 
trials in order to establish a standard of comparison for the third S. This was 
referred to as the pseudo-norm. On the final trial all Ss scored 30. In this fashion 

ended with an identical score, and the E stressed in closing the session 
that this was often the case: ‘Some boys take a little longer to get there, but you 
are all equally good on this test right now, and from now on.’ Table ] demonstrates 
the design of the experiment. 








TABLE 1 DESIGN OF THE EXPERIMENT 
Trial 1 Trial 2 Trial 3 
Order of Test Pseudo- Pseudo- Pseudo- 
Administration Subject Score Subject Score Subject Score 
1 ES-1 30 cS 22 ES-1 30 
2 ES-2 22 ES-2 22 ES-2 3» 


3 cs 22 ES-1 30 CS 3 





Note. ES: Reperinnntel S., Stee tive or negative self-cvaluators. 
. CS: Comparison S$ ihe postive agai sla 


Note that ES-1, scoring above the pseudo-norm, had two opportunities to see 
that he was actually above the level of the others before taking his final trial. 
Before making his final attempt, ES-2, scoring at the pseudo-norm, had an oppor- 
tunity to observe ES-1 perform three trials of 30. In one sense, then, ES-2 was given 
more information preceding his final trial. The timing procedure was questioned in 
only a few instances. A precaution taken was to have Ss leave their wristwatches in 
the classroom so that they could not time along with the E. 

Subjects became immediately interested in and enthusiastic about the procedure. 
When not taking the test themselves, Ss were requested to sit on a bench near the . 
testing table. From this vantage point they observed the trial in process. So long 
as they did not leave the bench, or attempt physically to interfere with the testing, 
they were left to do what they pleased. Heckling and laughing varied according to 
the group, but in every instance the competitiveness of the situation was fairly 
obvious. 


RESULTS 


Once again, raw scores were the number of nut-and-bolt combinations placed into 
the board at the end of the first minute of each trial. Table 2 gives the means and 
standard deviations of raw scores for samples A and B. 

An analysis of variance, taking into consideration interaction effects (Edwards, 
1957, pp. 288-96), was done on the data of each sample. The results by sample were 
as follows: F-ratio between experimental conditions: A, 2-85 (not sign.); B, 2-08 
(not sign.). Interaction ratio, trials and experimental conditions: A, 2-01 (not sign.); 
B, 4-46 (P < -01). F-ratio between experimental trials: A, 22-43 (P < -01); B, 59-26 
(P < -01). Thus, for sample A, the only comparisons that could be made were on 
the same group from trial to trial. One experimental group did not do better than 
another on the test as a whole, nor did one group exceed the others significantly 
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on any particular trial. This latter finding was not true for sample B, where not 
only was there a significant increase indicated from trial to trial, but also the possi- 
bility existed that a significant difference between experimental groups on any single 
trial would be found in subsequent t-tests. Here again, however, it could not be 


TABLE 2 MEANS AND STANDARD DEVIATIONS OF RAW SCORES FOR SAMPLES 4 AND B 





Trial Sample Above Pseudo-norm At Pseudo-norm 


P 





Pos. Evaluators Neg. Evaluators | Pos. Evaluators Neg. Evaluators 
Raw S. Sigma Raw S. Sigma | Raw S. Sigma Raw S. 


A 9-00 19f «1009 268 927 862-45 973 «1-81 
8-80 I-51 810 8 8=61:22 800 2:53 790 0-212 





A | 10-82 279 «1073 82:96 11:27 = 2:76 9-73 75 
B 11-10°* = 1-04 940 2:29 10-30 1-35 8:80 2-23 


A | 12:27 302 13:19 269 11-73 314 14373 
B 12-00 1:00 =10-70 = 257 11:20 = 1:25 990 8 1:97 


t 








Note "The folle pone sh scoypered Re irtincce Aes Pestdo-ceitn, Trial 2 (it-im, 
__Note The follwing compara reached p = woe: Sample B 


concluded that one experimental group did better than another on the test as a 
whole. 

Table 2 gives the t-tests of significance between mean raw scores of groups on 
any one trial. In order to determine the amount of improvement from one trial to 
the next within any given experimental group, differences ( D-scores) were calculated 
between trials and appropriate t-tests were then carried out. Table 3 gives the means, 
sigmas, and tests of significance of these D-scores for samples A and B. 


TABLE 3 MEANS AND STANDARD DEVIATIONS OF D-SCORES FOR SAMPLES 4 AND B 





Comparisons Sample Above Pseudo-norm 


Paris peng “xen te nage 


{t 1-82°* pail 64 Te 
TiO? DB | 2 1 US 1:79 


i 1:45%* =61:23  2:46°* = 2-06 
Twe2ae “90° 104 = 1:30** 90 


ip S270?) 242 FIOM BIO 
Tiss B | 320° 1:17 2-60°* 














es 
e< 
oop< 2. 
Pe haga a |, Neg. Evaluators Above Pseudo-norm, the Diff. between Trials | and 2 (1- 30) reached the 06 level 
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DISCUSSION 


The expected course of performance level on the Bi-Manual Worksample is of 
increase with practice. After a certain number of trials it is assumed that an S has 
reached his upper limit and will improve little if at all with subsequent attempts. 
Of course, it is difficult to state precisely when that upper limit is reached, but any 
consideration of the results should be made in the light of its possibility. It is inter- 
esting to note, however, that differing patterns of improvement can be identified 
according to experimental conditions. Even more significant is the fact that sub- 
stantially the same results were noted in cross-validation. Although /-tests on the 
raw scores of sample A could not be run, sample B findings suggest that positive 
evaluators above the pseudo-norm performed at a significantly higher level on trial 
2 than did negative evaluators at the norm. And, if the -06 level is accepted as 
reflecting a significant difference, this superiority of positive evaluators above the 
norm on trial 2 exists in comparison to negative evaluators above the norm as 
well. 

The patterns of performance from trial to trial within the same experimental 
group are also substantially the same for the two experiments. Positive evaluators 
above the pseudo-norm increased in performance at a significant rate over the three 
trials. Comparable negative evaluators failed to increase significantly from trials 1 
to 2, but show a significant increase between trials 2 and 3. Once again, if the -06 
level is accepted, the former finding could not be claimed for sample B data. How- 
ever, in that case the finding of a higher raw-score performance on trial two for 
positive evaluators above the pseudo-norm would still support the theoretical view 
that negative evaluators who find themselves functioning above their customary 
level in competitive social situations do not put forth the same performance effort 
on their next attempt as do their ‘more confident’ peers. It is almost as if they felt 
out of place and needed a ‘second look’ to reassure themselves that their status level 
was actually above the pseudo-norm. In real-life situations one can surmise just 
how many such second looks are available. That is, a negative evaluator might 
perform above the group norm ‘by chance’. However, if this single success fails to 
result in an immediate increase in motivated performance, it is unlikely that chance 
factors can be counted on for a second time. Consequently, the individual fails to 
redefine his ability level and misses an opportunity for ‘mobility’ in the group- 
performance structure. In this sense, variables of self-evaluation or self-confidence, 
etc., serve the function of stabilizing group structure, as conceived from the per- 
spective of ability levels. They lend permanence to the status or role positions so 
construed 


The two studies are in agreement concerning the performance at pseudo-norm 
experimental conditions. Positive evaluators show a clear tendency towards upward 
mobility, spurting in performance on trial 2 much like their counterparts above the 
pseudo-norm. Following a second performance at the pseudo-norm, however, they 
failed to increase significantly between trials 2 and 3. This may be because they had 
reached an upper limit of performance on trial 2, or it is possible that they had 
become—even skeptically—resigned to the ‘reality’ of their performance level. 

tive evaluators at the pseudo-norm show no mean increase between trials | 
2, but do increase in performance to a significant degree between trials 2 and 3. 
This is interesting because in a way—at least for sample A—it parallels the pattern 
of negative evaluators above the pseudo-norm. However, the moderate mean in- 
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crease over the three trials suggests that these Ss were ‘coming back’ to compete in 
the socially expected fashion following an initial acceptance of their accustomed 
status-level in competitive social situations of this nature. 

It is significant to note that, considering the test as a whole, the conclusion that 
self-evaluation influences performance level is not warranted. It is only the trial-by- 
trial changes that reflect the small but significant differences. Designing an experi- 
ment to measure the subtle influence of a person’s self-concept upon his motivation, 
output, performance, etc., is no easy matter; and certainly the data of the studies 
herein presented are not of large enough magnitudes to hasten broad theoretical 
generalizations of a valid nature. Yet the fact that substantially similar results are 
noted across widely removed samples, with contrasting economic backgrounds, and 
in data collected by different Es, lends support to the legitimacy of the kind of 
theoretical analysis advanced in the introductory comments. One could undoubtedly 
cast these data in S-R terms, but the kind of thinking that gencrated this research 
design is purely socio-psychological in nature. 

Subsequent researches of this nature will include performance patterns below 
& group norm, and—a very important factor left uncontrolled in the present design 
—some index of the individual’s performance level as perceived by peers. For 
example, if an appropriate sociometric test were administered to a class after the 
WISC testing, one could then classify Ss according to how they viewed themselves 
in performance level, and how they are generally viewed by others in the class. The 
small groups could then be constructed in such a fashion as to emphasize the status- 
position contrasts. The results herein presented should certainly be noted, for 
example, when the small groups contain a ‘performance leader’ and a ‘performance 
isolate’—corrected, of course, by these individuals’ personal view of their ability, 
which might differ from that of their peers. It is also necessary to apply this or a 
related paradigm to older age levels. Younger children were selected initially be- 
cause it was felt that they would be more naively honest in making self-evaluations 
to an E, and also respond more true to form in the small groups. It may be, how- 
ever, that older children or adults will have already introjected a stable drive for 
upward mobility in competitive situations of this sather (physically) simple nature, 
and the effect noted will be altered or possibly absent. Even should this occur, 
considering the present emphasis placed on early, formative years in personality 
piece shubemicmn onium came 


SUMMARY AND CONCLUSION 


The present research is concerned with normative influences upon individual per- 
formance levels. Data are presented from two studies, with identical designs, car- 
ried out with Ss drawn from somewhat different social-class backgrounds. Subjects 
were boys designated as either positive or negative self-evaluators, competing with 
one another on a test of manual dexterity. Prec oe batter 
positions relative to a pseudo-norm, and the prediction was made that perceived 
discrepancies between the pseudo-norm and accustomed status position would 
influence performance. This hypothesis was substantiated in cross-validation. Thus 
negative self-evaluators, regardless of whether they were placed at or above the 
pseudo-norm, did not increase their performance from trial 1 to trial 2 but did 
improve from trial 2 to trial 3. In contrast the positive seif-evaluators, regardless of 








166 HUMAN RELATIONS 


whether they were placed at or above the pseudo-norm, did increase their perform- 
ance from trial 1 to trial 2; but from trial 2 to trial 3 these positive self-evaluators 
showed a significant increase in performance only when they were placed above the 


REFERENCES 


Buros, O. K. (Ed.) (1949). The third mental measurements yearbook. New Bruns- 
wick, N.J.: Rutgers University Press. Pp. 665-7. 

Epwarps, A. L. (1957). Experimental design in psychological research. New York: 
Rinehart. 


FestINGeR, L. (1942). Wish, expectation, and group standards as factors influencing 
level of aspiration. J. abnorm. soc. Psychol. 37, 184-200. 

Festincer, L. (1954). A theory of social comparison process. Hum. Relat. 7, 
117-40. 

Hott, R. R. (1946). Level of aspiration: ambition or defense? J. exp. Psychol. 36, 
398-416. 

JersiLp, A. (1929). The determinants of confidence. Amer. J. Psychol. 41, 640-2. 

Jounson, D. M. (1940). Confidence and achievement in eight fields of knowledge. 
Psychol. Bull. 37, 573. (Abstract.) 

Lewin, K., Demso, T., FestinGer, L., & Sears, PAULINE SNEDDEN (1944). Level 
of aspiration. In J. McV. Hunt (Ed.), Personality and the behavior disorders. 
Vol. I. New York: Ronald Press. Pp. 333-78. 

Rotter, J. B. (1954). Social learning and clinical psychology. New York: Prentice- 
Hall 


RYCHLAK, J. F. (1958). Task-influence and the stability of generalized expectancies. 
J. exp. Psychol. 55, 459-62. 

SEARS, PAULINE SNEDDEN (1941). Level of aspiration in relation to some variables 
of personality: clinical studies. J. soc. Psychol. 14, 311-36. 

Sumner, F. C., & JOHNSON, E. E. (1949). Sex differences in levels of aspiration and 
in self-estimates of performance in a class-room situation. J. Psychol. 27, 483-90. 

THompson, G. G., & HUNNICUTT, C. W. (1944). Effects of repeated praise or blame 
on the work achievement of ‘introverts’ and ‘extroverts’. J. educ. Psychol. 35, 
257-66. 

WECHSLER, D. (1949). Manual: Wechsler intelligence scale for children. New York: 
Psych. Corp. - 


BIOGRAPHICAL NOTE 


JoserH F. RYCHLAK received his Ph.D. in Clinical Psychology from The Ohio 
State University in 1957. He has previously held an assistant instructorship (pre- 
doctoral) at Ohio State, and an assistant professorship at Florida State University. 
He is now an Assistant Professor of Clinical Psychology and Director of the Human 
Relations Center, a training and research psychological clinic, at Washington 
State University. His research interests combine personality, social, and clinical 
psychology. 





English Migrants to New Zealand: 


the Decision to Move 
L. B. BROWN 








INTRODUCTION 


THERE are many kinds of movement of people included under the term ‘migration’ : 
and the many effects of migration may be studied as they concern individuals or as 
they concern groups. In the literature, distinctions are commonly drawn between 
internal and external migration, between forced and free migration, and between 
prosperity and depression migrations. It is the purpose of this paper to describe 
some aspects of the decision to move made by people assisted in migrating from 
England to New Zealand. These migrants are, of course, moving externally and 
they are ‘free’ in that they are only bound to stay in New Zealand for two years and 
can be released before that time by repaying their fare. The movement being con- 
sidered was under prosperity conditions, as the field work was completed in 1953. 

Apart from the publication of a few diaries, little has been written about the 
characteristics of those who are about to emigrate. Most studies of individual 
migrants have derived material from people who have moved, because of the ease 
of identifying them then. Among such studies are those of Kiser (1932), Hobbs 
(1942), Turner (1949), and Mills et al. (1950). However, with the schemes of assisted 
migration, it is now possible to identify migrants before they leave. 


THE SAMPLE 


The data for this study were derived from people seeking assisted passages to New 

Zealand as either civilians or servicemen. Only single men, born in England, were 

interviewed, and control] data from comparable people not actively contemplating 

migration are available. There were 100 people in each of the migrant and non- 
' migrant groups. 

The interviews were structured and covered personal history, occupational his- 
tory, social participation, expectations and knowledge of New Zealand, as well as 
the history of the decision to move and the stated reasons for moving. In addition 
to the interview, a short questionnaire was administered to each person. Although 
both service and civilian migrants have been used in this study, there are no 
significant differences between these groups in the answers to any of the questions 
that relate directly to migration. 


f : THE MIGRATION PROCESS 
One of the most clearly established characteristics of all kinds of migration is 


the selective nature of the process, with its effects on such variables as age, sex, 
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occupation, and intelligence clearly demonstrated (for example Thomas, 1938, and 
Brown, 1957). However, despite such gross differential factors, in the present study 
few differences between comparable migrants and non-migrants were found in their 
previous experiences, for example in family, residence, or occupational history. The 
most clearly defined differences were observed in expectations and attitudes, par- 
ticularly as these relate to England, New Zealand, and Australia (for a fuller account 
see Brown, 1954). 

Eisenstadt’s scheme is as useful as any for conceptualizing the migration process 
(1954); he identifies three distinct yet interdependent phases in migration. The first 
phase is usually referred to as ‘emigration’; the second is ‘immigration’, entailing 
the actual moving and the associated effects of adjustment to a new reality. The 
final phase entails the long-term assimilation. 

The most important feature of the first phase is the decision‘to move. Eisenstadt 
asserts that the motivation for migration entails the attractiveness of the destina- 
tion, expectations of what it will be like there, as well as feelings of dissatisfaction 
with the place where life is lived at the moment. Migration, therefore, entails a 
resolution of the forces which bind the potential migrant to his present situation 
and those forces which push him away. In this connection, Florant has listed as 
one of the potentialities of migration ‘the ability of the individual to release him- 
self with relative ease from group ties and obligations in the local community’ 
(1942). 

The results of opinion surveys and the experience of those who operate schemes 
of migration show that there are many more people who contemplate migration 
than finally move. This may be because migration is conventionally considered as 
a means of escape, although the expulsive forces and the associated attractions of 
a destination are seldom stronger than either the simple rootedness of the people, 
or the positive attractions of the place in which life is lived already. This, how- 
ever, only emphasizes the question of the differentiating characteristics of those 
who do finally decide to move, which is a problem not dealt with in this paper. It 
may be that there are some personality differences here (Brown, 1956), or char- 
acteristic orientations of the individual (Brown, 1959, in which goal-directedness 
and a willingness to move are identified). 


RESULTS AND DISCUSSION 


The factors influencing a decision to move may best be described under three head- 
ings. First there is the attitude to England, then there is the attitude to New Zealand, 
and finally there is the migrant’s knowledge of people elsewhere, which is important 
both as a source of information and as a form of reinforcement of the decision. 
This sequence corresponds to what Rossi describes as ‘the familiar migration model 
consisting of pushes, pulls and information channels’ (1955, p. 460). It should be 
pointed out, however, that this model is an over-simplification because the relation- 
ship between the pushes and pulls is complex, with each of these forces interacting 
and having both positive and negative components. 


1. Attitude to England 
There were no differences found between migrants and non-migrants in an expres- 





L. B. BROWN 169 


sion of their general attitude to England.! For example, 53 per cent of the migrants 
and 51 per cent of the non-migrants said that there were ‘no difficulties’ associated 
with living in England, and 62 per cent of both migrants and non-migrants said that 
there were advantages in living in England. 

However, when there was an opportunity given to express attitudes to specific 
aspects of England, differences between the groups were observed, with signifi- 
cantly more of the non-migrants showing a favourable attitude to England. Thus 
84 per cent of the migrants and only 33 per cent of the non-migrants said that they 
had ‘something to gain by leaving England’. This may depend on the attractiveness 
of the destination as much as on dissatisfaction with England, but it can be 
that if there were no reasons for leaving England, then the destination not 
become attractive, as is the case with many of the non-migrants. When the answers 
to this general question were followed up by a specific probe, the migrants spoke 
of a ‘new life’, ‘opportunities’, or ‘having experience of the world’. Such stereotyped 
or conventionalized reasons occur so frequently that they must be seen by the 
people giving them as genuine explanations. 

Another component of the migrant’s attitude is a lack of attachment to England. 
This is seen most clearly from the statement by 87 per cent of the migrants-and 
6 per cent of non-migrants that they did not have any reasons for staying in 
England. 

The migrants therefore show an ambivalence to England, and although 
give general reasons for leaving, they do not specify difficulties associated with li 
in England. These chaenstedlotion of tha attiteds te Sanabuea onggnet that thadedleloe 
to migrate may be taken on an impulse and not as the result of a well-laid plan. 
This interpretation is supported by the fact that o; st Bap of the migrants 
said that they had been thinking of moving for periods of longer than a year before 
they made application. When asked why they applied when they did, 43 per cent 
said that they applied in response to an advertisement, and 30 per cent that they 
had been influenced to apply by their friends. 

These findings suggest that there is a ‘migration threshold’. Migration is con- 
ventionally thought of as an escape, but this is acted upon only when dissatisfaction 
has built up to a crucial level. Having decided to move, the decision is reinforced 
in various ways. Such an interpretation is supported by the results of the inventory 
given to migrants and non-migrants in which were 13 reasons for staying in Eng- 
land. The task was ‘to mark those reasons that apply in your case’. Significant 
differences were found between migrants and non-migrants, not only in the 
frequency with which the items were marked, but also in the number of items 
marked. The migrants marked a mean of 2-94 items (S.D. = 1-87) and the non- 

igrants a mean of 4-79 items (S.D. = 2-46). This difference is significant beyond 
the -01 level (¢ = 6-03). 


2. Attitude to New Zealand 
The positive attractiveness of the destination can be illustrated in several ways and 
its attractiveness can appear to be reinforced in the undervaluing of other possible 


destinations. For these migrants to New Zealand, the other traditional destination 
would be Australia. 


1. In the following discussion, difference that is referred to as eS ee 
the 05 level or or bt. The acta evel of significance wil not be given unless particular 
interest, in to avoid awkward repetition. 
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Australia was said to be unattractive by 82 per cent of the migrants and by 
64 per cent of the non-migrants (y?=8-26), and in answering this question the 
migrants gave a total of 114 spontaneous comments, whereas the non-migrants 
gave a total of only 36 such comments. 

The undervaluing of other destinations is probably the most important way in 
which the decision to go to New Zealand is reinforced. The same mechanism is seen 
in the answers to a question in which the migrants were asked what they would do 
if they were not accepted for assisted migration: 28 per cent said that they would 
try to go to New Zealand in some other way, and 52 per cent said that they would 
stay in England. Only 11 per cent mentioned another country as a destination. 

In answer to the question, “Where are your greatest opportunities ?’, 72 per cent 
of the migrants and only one of the non-migrants mentioned New Zealand. It is of 
relevance that 52 per cent of the non-migrants said that their best opportunities 
were in England, whereas 28 per cent said that they did not know where they were. 

The decision to go to New Zealand appears, therefore, to be a highly specific 
one, usually extending neither to other countries nor to migration generally. This 
conclusion is confirmed by the fact that only 20 per cent had ever thought of 
applying for another scheme. 

In a supplementary study, a sentence-completion method was used including 
two items beginning: ‘Most Australians are . . .’ and ‘Most New Zealanders are...’ 
In completing these sentences, 37 per cent of a sample of 63 migrants and only 
13 per cent of 40 non-migrants gave an unfavourable statement about Australia and 
. a statement about New Zealand. These results are shown more fully in 

i. 


TABLE 1 CLASSIFICATION OF ANSWERS, IN PERCENTAGES, 
COMPLETING THE SENTENCES, ‘MOST AUSTRALIANS 
ARE..." AND ‘MOST NEW ZEALANDERS ARE...’ 


- 





Migrants Non-Migrants 





Unfavourable to Australia and favourable to 


. New Zealand 36°5 12° 
Favourable to both 21°8 45 
Same answer to both 12-7 x” 
One only answered 14-5 1S 
Neither answered 14-5 5 
Total 100 100 





Another indication of the attractiveness of New Zealand for the migrants is 
given in the answers to a direct question about the reasons for migration. Of all the 
322 separate replies to this question, 41-3 per cent mentioned the attractiveness of 
New Zealand in such terms as ‘because of the opportunities’ and “because of the 

*. The next most frequent grouping of replies accounted for 32-6 per cent 
of the total. These were of a personal nature, and included ‘to have a new life’ and 
“because I want a change’. A smaller group of reasons (19-5 per cent of the total) 
was concerned with life in England, and included ‘no chance here’, ‘no jobs here’, 
and ‘the population is too large’. It may be noted that most of the reasons associated 
with the appeal of New Zealand were very general, and could be applied to almost 
any destination that a migrant might have chosen. 
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Both migrants and non-migrants were asked, ‘Why do you think it is that most 
people are ee 
those given té the previous one, and it was found that the migrants gave more 
personal reasons as applying to themselves than to most people and fewer reasons 
mentioning the appeal of New Zealand that applied to them than applied generally. 
The mechanism underlying this pattern, which is shown in Table 2, seems to be one 
in whieh Gb ealpeascts all A Wraees thes the ppaal of New Zealand is 00 etrong 


that everybody will acknowledge it. 


TABLE 2 COMPARISON OF ANSWERS TO THE QUESTIONS | 
“WHAT MADE YOU DECIDE TO MIGRATE TO 
NEW ZEALAND?’ AND ‘WHAT MAKES MOST PEOPLE 
D8CIDE TO GO TO NEW ZEALAND?’ IN PERCENTAGES OF 
ALL REASONS GIVEN 





Migrants Non-Migrants 





32°6 
23-9 


29-8 





As a final summary of this material, all the statements used by the migrants to 
describe New Zealand during the interviews were noted. It was found New 
Zealand was most frequently described as a young or a new country, and statements 
about New Zealand being similar to England were next in frequency, followed by 
reference to the opportunities in New Zealand. Other statements mentioned the 
climate, the large number of jobs in New Zealand, and New Zealanders were 
described as congenial people. All of these lines of evidence show that New Zealand. 
is seen by the migrants as a highly attractive place to go to, with other destinations 
being undervalued. 

3. Knowledge of People Elsewhere 

In this study the most important component of the decision to mi is not the 
unattractiveness of so much as the attractiveness of the desti But 
for the destination to be attractive some contact with it, or information about it, 
must be presupposed. In the case of some migrants, contact with the destination is 
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superficial, as is shown by the rapid increase in the number of applications for 
migration to Australia and New Zealand at the time of the Queen’s tour in 1954, 
and again at the time of the Suez crisis. Although no comparable evidence is 
available from this study, it is interesting that Turner found that lower-class people 
needed less concrete information to reach a specific level of motivation than did a 
higher-class group (1949). 

In the interview both migrants and non-migrants were asked about the people 
whom they knew elsewhere, and how much they knew of New Zealand. In the 
answers to these questions there were found to be significant differences between the 
groups both in their contact with New Zealand and in their knowledge of New 
Zealand 


For example, three factual questions were asked about New Zealand. The 
questions were concerned with the population, the length, and the capital city, and 
the answers showed significantly more migrants than non-migrants giving a correct 
reply in each case. The results are presented in Table 3, from which it will be seen 
that only 60 per cent of the migrants knew the capital, 52 per cent gave.a close 
estimate of the population, and 20 per cent knew the length of the country. This 
suggests that the knowledge of the destination held by the migrants, although 
superior to that of non-migrants, is still incomplete in many instances. 


TABLE 3 ANSWERS IN PERCENTAGES TO THREE FACTUAL 








Population 22 53 52 17 26 30 
Length 42-100 20 at 38 a 
Capital 10 37 r) 31 30 32 





Although there is not a significant difference between the numbers of migrants 
and non-migrants who know people in places other than New Zealand (73 per cent 
of the migrants and 78 per cent of the non-migrants said that they knew people in 
other countries), there are significant differences between the two groups regarding 
the countries in which people are known. More of the migrants, although they had 
said they knew people in other countries, could not specify the country in which such 
people lived (26 per cent of the migrants and 3 per cent of the non-migrants fell into 
this category). 3 

Among the non-migrants there were 32 with friends and 18 with relatives in 
Australia, whereas only 12 migrants had friends and 9 had relatives there. Of all the 

mentioned by the migrants as being known overseas, 61 per cent 
were relatives and the remainder friends, whereas 45 per cent of all the people 
known by non-migrants were relatives and the remainder friends. This suggests that 
the migrants have a greater susceptibility to report close contact with people over- 
seas, or alternatively that a uisite for migration is cither actual contact with 
people elsewhere or indirect of them. 

When asked specifically about people known in New Zealand, 46 per cent of 
the migrants and 14 per cent of the non-migrants knew people who had gone there. 
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Furthermore, only two of the migrants had heard of people returning from New 
Zealand, whereas eight of the 14 non-migrants knew of people who had returned 
to England. There were also more migrants than non-migrants who knew people 
who had returned from Australia. Thus a favourable image of the destination is 
maintained by knowing people there who have been successful. 

_ The question “Where did you learn about New Zealand?’ was asked of the 

» and the three most frequent classes of reply were ‘from people’ (given 
alone or in combination by 51 per cent), oe (given by 40 per cent), and 
books (38 per cent). In answer to a question in which each migrant was asked why 
he first began to think of migrating, the influence or example of friends and relatives, 
and reasons connected with the person’s job, were the most frequent, each occurring 
in 29 per cent of the cases. The most frequently reported reason for making an 
application was in response to an advertisement (in 43 per cent of the cases), and 
next in order was the assertion that there was influence from someone who was also 
thinking of going, or was there already (given by 30 per cent). 

All of this material shows that the migrants have been subjected to greater 
influences from people outside England than have the non-migrants, and that these 
influences tend to be concentrated on New Zealand, so that again the attractiveness 
of New Zealand is seen to be of a rather specific nature. 


f SUMMARY AND CONCLUSIONS 


This paper has been concerned primarily with the results of an interview study, and 
the reporting of those answers in which statistically significant differences were 
found between single English male migrants to New Zealand and comparable non- 
migrants. No attempt has been made to describe the process by which the attitudes 

these answers are formed, although it would seem that personality 
factors, and experience with other people already at the destination, or about to go 
there, will be important in initiating the process. 

The decision to migrate.is complex and appears to involve an unfavourable 
attitude to the country of origin, although this attitude is expressed with some 
ambivalence. A decidedly favourable, though very general, attitude to the destina- 
tion is shown, as well as the personal contact already mentioned. When a favourable 
attitude to the destination is formulated, other destinations are systematically 
undervalued. ! 
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Cognitive Similarity and Communication 
in a Dyad' 


HARRY C. TRIANDIS 








DyapIc relationships, as defined by Sears (1951), such as those between parent 
and child, therapist and patient, supervisor and subordinate, teacher and pupil, are 
important in social psychology. The present paper presents evidence that the effeo- 
tiveness of the communication in a dyad is related to the cognitive similarity of its 
members. 

Recent studies have emphasized the importance of categorization in i 
(Hayek, 1952) and Fras ate Goodnow, & Austin, 1956) and may be taken 
as presumptive evidence that categorization is also important in communication 
within the dyad. If two persons A and B categorize events, objects, concepts, etc., 
in similar ways, they should be able to communicate more effectively. Similarity in 
categorization implies that A and B use the same or similar dimensions when they 
judge whether concepts X¥;, X2, X;...X, belong together, or do not belong 


Evidence presented by Newcomb (1953, 1956, 1958), Runkel (1956), and 
Homans (1950) suggests the following model: To the extent that A and B are cogni- 
tively similar (orient towards significant aspects of their environment in similar 
ways) and there is an o ity for communication (e.g. propinquity), communi- 
cation should be effective, the relationship between A and B should be rewarding, 
and interaction should lead to increased liking of A for B and B for A (sociometric 
choice). Increased liking should result in higher rates of interaction between A and 


again. 
Although this line of reasoning has been advanced in one form or another by 
several writers, the exact meaning of the term ‘cognitive similarity’ remains unspeci- 
fied. Is it enough that person A and person B use similar dimensions (e.g. A uses 


di arenap a. rahe anges om 
be in order to constitute 
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The study reported in this paper is concerned with the use of similar dimensions 
by the members of a dyad, and it explores some consequences of this type of cogni- 
tive similarity on the effectiveness of communication. It employs two kinds of 
similarity. The first is a measure of cognitive similarity; the second is a measure of 
behavioral similarity. The first will be called attribute similarity and is concerned 
with the similarity in the dimensions used by persons A and B when examining 
events in their environment. The second will be called communication similarity and 
is concerned with the similarity in the dimensions used by A and B in the actual 
process of communication. In the present paper it will be shown that communica- 
tion similarity is very closely correlated to communication effectiveness, whereas 
attribute similarity is not quite as closely related to effectiveness. On the other hand, 
if we wish to have a measure that will predict communication effectiveness, we can 
only use the attribute similarity measure, since the communication similarity 
measure is available only after the communication has taken . 

In the t paper attribute similarity (A) and communication similarity (C) 
are as independent variables and communication effectiveness as a depend- 
ent variable. 

The following hypotheses were tested: 

1. The greater the communication similarity between two persons A and B the 
more effective will be the communication between them. 

2. The greater the attribute similarity between A and B the greater the com- 
munication effectiveness between them. 

If the variance common to communication similarity and effectiveness on the 
one hand, and attribute similarity and effectiveness on the other, is the same we will 
expect that the greater the attribute similarity between A and B the greater the 
communication between them. We will explore if this is the case. 

The two main hypotheses may be stated informally as follows: The more similar 
the language used by persons A and B, during the process of communication, the 
more effective will be their communication. The more similar the language used by 
A and B when they are judging events similar in content to the events about which 
they will later communicate, the more effective will be their communication. 


METHOD 
Subjects 


Forty male Cornell University undergraduates were randomly paired to form 
20 pairs. The only requirement of the pairing was that the average scholastic stand- 
ing of the two members of the pair be approximately 75 (the average of their class). 
This requirement was imposed as a control over the possibility that more intelligent 
and more motivated Ss may perform the communication task more effectively.? 
The Ss did not know each other before the experiment. Since we were interested in 
obtaining the whole-hearted co-operation of the Ss, the Ss were told that they were 
ee ee ee ee 
communication and that each pair was in competition with all other pairs. Prizes 

of $30, $20, and $10 per pair would be awarded to the best communicators. 





2. This requirement had to be disregarded for due to scheduling 
ately, ai, the wre of both pur wan agin the bypotens thn cla Handlag Pola 


correlated to success in the 
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Measurement of the Variables 
Attribute similarity. This variable was measured by an adaptation of Kelly's (1955) 
Repertory Test. Twelve triads of pictures of emotional expression from the 
Levy, & Schlosberg (1957) set, which is reproduced in Morgan’s (1956) workbook 
for introductory psychology, were presented to each of our Ss in an individual 
session. The S was asked: “Which of these three pictures is more different from the 
other two?’ ‘Which of its characteristics makes it different?’ and “What is the 
opposite of the characteristic that makes it different?’ We thus obtained a list of 
dimensions from each S. For instance, one S gave dimensions such as int a 
unintelligent, good date-poor date, etc. The lists obtained from A and B were sub- 
jected to a comparative content analysis by two clerical assistants. The two raters 
worked independently. They were provided with a scoring key instructing them to 
give 10 points when one of A’s dimensions was identical to one of B’s, 8 points when 
the dimensions consisted of synonyms, 5 points when only one pole of the dimension 
was the same, 2 points when one pole was a synonym, etc. Weights of 4-3-2-1-0 
would probably have served as well, but our choice of weights probably increased 
the variance in the attribute similarity scores which is, of course, very desirable. 
The inter-rater reliability was -88; corrected by the Spearman-Brown} formula, 
since the average of the two raters was used, it was -94. 


The measure of communication effectiveness. This measure was based on six ‘ 
played by pairs of Ss. The Ss were seated on opposite sides of a table; a of 
cardboard prevented them from seeing each other. In each game each S had two 
pictures, one of which was the same for both Ss. The task was to discover which was 
the common picture. The pictures came from the same set of pictures of emotional 
expression as those used for the measurement of attribute similarity. The Ss were 
allowed to send as many messages to each other as they wished during a twelve- 
minute period. Each consisted of a pair of polar opposites, as intelli- 
gent-unintelligent, de, xcited, and a number, between | and 7, signifying the 
degree to which the first adjective, in the message, described the picture. The pla 
guessed about the identity of their pictures at the end of the pantie olali , 
All games terminated after 12 minutes. The few games that tended to terminate 
earlier were continued with the statement: “You had better go on communicating; 
you may have a mistake and further communication may help you find it.’ 

The scoring of the outcome of the game, that is our measure of communication 
effectiveness, gave the pair 10 points for pe Sg answer. Since the correct 
sneiesk aiiia by aa of thi Se soeinuele as much communication, we gave 
5 points for the outcome when one S was right and the other wrong. Three points 
were given for agreeing on the wrong answer, since this represents some communica- 
tion. When both Ss were wrong and also disagreed between themselves, they 
received no points. Weights of 5-2-0 would have served as well. Bowing to the 
arguments of critics, we ran most of the analyses with the more 
weights. The results were very similar. In what follows we will report only findings 
computed with the 10-5-3-0 weights. 

The odd-even game reliability was -69; when corrected by Spearman-Brown it 
becomes ‘81. 


The measure of communication similarity. hry. rte: Semmens ama 
3. The formula can be found in Guilford (1954). 
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communication were content-analyzed in exactly the same way as the lists for the 
determination of attribute similarity (see above). 


PROCEDURE 


The Ss were tested individually with the triads and then played six twelve-minute 
games. The total testing-time was about two hours. 
In order to ensure sufficient variance in the communication similarity scores, we 


pas aaa neyo elgg conditions. All Ss played two games 
each of the three conditions 


1. A free-list condition, in which the Ss were free to use any adjectives in their 
messages. 
2. A same-list condition, in which they were required to use adjectives provided 
by the experimenter. They both had the same list, which represented all of Schlos- 
berg’s (1954) dimensions (e.g. pleasant-unpleasant, tense-relaxed, attentive-rejecting, 


etc.). 

3. A different-list condition, in which they were required to use adjectives from 
different lists. An attempt was made to make the lists as different as possible. One 
list had several evaluative adjectives (such as good-bad, beautiful-ugly), whereas the 
other had no such adjectives. On the other hand, the second list had activity adjec- 
tives (such as active-passive, slow-fast), of which the first list had none. 


For each of the 6 games a different set of pictures was used. The games and 
conditions were counterbalanced over time, so that, for instance, one pair started 
by using the fourth set of pictures, under the same-list condition, then worked on 
the third set under free conditions, etc., while another pair started with the second 
set of pictures under different-list conditions and continued with the sixth set under 
same-list conditions, etc. Since there are 6! x 3! gorau pe ina ac agus 
played exactly the same game. The sequences were picked at random 


RESULTS 


We may first examjne if the three experimental conditions resulted in significant 
differences in communication similarity scores. Table ] shows that the experimental 
manipulation was successful, though it did not give us communication similarity 


TABLE 1 MEAN COMMUNICATION SIMILARITY SCORES 
ASSOCIATED WITH THREE CONDITIONS OF 
OUTCOME AND OF COMMUNICATION 





Correct Ome partner Agreement 
solution by right, other on wrong 
Condition both partners wrong solution Failure 





Same-list 3-82 2:70 1-86 1-90 
Free 3-33 2:50 til 1-10 
Different-list 2-33 1-30 0-80 1-00 
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scores of zero in the different-list condition. This is because the raters who computed 
the communication similarity score tended to be very sensitive to similarities. For 
instance, they gave points for similarity to such adjectives as natural and 

or unkind and remote or sympathetic and interested. was not the experi 8 
intention when he instructed them to give credit for synonyms. However, this 
‘hypersensitivity’ to similarity should not bias the results of the iment if it 
occurs in al] the ratings. Care was taken to ensure this sort of co in the 
ratings. 
tas cit psp aehaiks we: teak oommaneilendlanh setioelck: betwnen id-ted 2 will 
lead to communication effectiveness. The communication similarity score for all 
three conditions was plotted against the communication effectiveness score, and the 
relationship was found to be linear. The correlation between the two variables was 
r = ‘83; p < 0001. A double classification analysis of variance, for unequal Ns, as 
described by Kendall (1948), resulted in the data presented in Tables 2 and 3. 


TABLE 2 MEANS OF COMMUNICATION EFFECTIVENESS 
SCORES OF VARIOUS LEVELS OF 
COMMUNICATION SIMILARITY AND CONDITIONS 





Condition Low C* MediumC* High C Total 





10-25 15-16 13-90 
5-71 14-67 9-15 
5-28 12-33 9-00 


7-10 : 1440 10-66 





TABLE 3 ANALYSIS OF VARIANCE OF COMMUNICATION EFFECTIVENESS 
SCORES FOR LEVELS OF COMMUNICATION SIMILARITY AND 
CONDITIONS OF EXPERIMENT 





Variance 





Levels of C 242 9-Seee 

Conditions 152 6-0°* 
* Cond. x Lev. of C 102 

Error (Ind. diff.) 1,315 





asymptote 
is 42 whose test of significance is described in McNemar (1949, pp. 249-51). For 
our data 72 = -83 (p < 001). 

Tables 4 and 5 present the means and the analysis of variance of the communica- 
tion effectiveness scores for various levels of A. The tables show that both attribute 
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TABLE 4 MEANS OF COMMUNICATION EFFECTIVENESS 











Conditions Low A Medium A = High A Total 
Free 9-57 17-00 15-16 13-91 
Same-list 485 10-85 12-16 9-29 
Different-list 4-28 11-71 11-33 911° 
Total 623 13-19 12-88 10-66 
TABLE 5 ANALYSIS OF VARIANCE OF COMMUNICATION EFFECTIVENESS 


SCORES FOR LEVELS OF ATTRIBUTE SIMILARITY AND 
EXPERIMENTAL CONDITIONS 











Source Sum of Squares df Variance F % Variance 
Level of A 645 2 3225  13-20°°° 29-2 
i 295 2 1468 $-85°* 13-3 
Lev. of A x Conditions 16 4 40 _ 0-7 i 
Individual Differences 1,249 $1 25-0 _ 568 ‘ 
Total 2,205 59 : 
55% 


similarity and the conditions of the experiment influenced the communication 
effectiveness scores. 

As an additional check, we performed a non-parametric analysis of variance, 
which avoids the usual assumptions of the analysis of variance. Uncertainty analysis 
(Garner & McGill, 1956) showed that about 50 per cent of the uncertainty was due 
to attribute similarity and about 45 per cent to the conditions of the experiment. The 
differences in attribute similarity were responsible for the deviation of the outcome 
scores from their chance level (p < -001, by chi-square). 

In addition to the test of our two hypotheses, we explored the correlation 
between attribute similarity and communication similarity. We found a curvilinear 
relationship with an 7? of -34, which is just barely significant (p < -10). This sug- 
gests that the variance common to communication similarity and effectiveness is 
not the same as the variance common to attribute similarity and communication 
effectiveness. 

The possibility that the more successful pairs sent more messages in 12 minutes 
than the less successful was checked. This was not the case. The more cognitively 
similar Ss sent 16-0 messages on the average; the Ss with medium similarity 17-9 
and the low similarity Ss 20-3 messages. This suggests that high A Ss somehow 
‘pack’ more ‘useful’ information in each message. The possibility that the low A Ss 
confuse their partners by sending too many messages is an alternative explanation 

7 of this finding. It is hard to see, however, why 20 messages are so much more con- 
fusing than 16. The present author favors the explanation of the greater effective- 
ness of the information ‘packed’ in the average message, in the case of the high A Ss. 
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DISCUSSION 


Both our main hypotheses were supported. The findings show that the greater the 
attribute similarity, the greater the communication iveness in a dyad. Also, 
the greater the communication similarity, the greater the communication effective- 
ness. The finding that the two kinds of similarity are not correlated suggests that 
they are very different in nature. Attribute similarity undoubtedly involves percep- 
tual mais nee are not involved in communication similarity. 

The di -list condition did not result in a complete breakdown in com- 
munication. This suggests that people can communicate even when they are forced 
to use dimensions that are very different. It is true that the communication effective- 
ness was low under that condition but, significantly, it was not zero. This suggests 
that Rommetveit (1955) was correct in arguing that intance with the other 
pocion’s diismelons eulotniecelidiehianas aamilie ta-ahmidon, ke vosmnete tit grisent 
writer, all dimensions that describe a particular event are, at least slightly, cor- 
related. For example, the dimensions good-bad and angular-rounded ate generally 
orthogonal (r = 0-00). However, when girls are ruted by boys on these two dimen- 
sions, they are definitely correlated. Pretty, good, and rounded go together, as far as 
girls are concerned. It may be almost impossible to construct adjective lists that are 
so different that capable Ss will not be able to communicate. 

To sum up, it is desirable from the point of view of communication effective- 
ness, that two people use the same dimensions when they attempt to communicate. 
However, communication is possible even when they use different dimensions. 

Several writers, including Newcomb (1950), argue that group members com- 
municate to achieve similar norms, and these norms, in turn, are useful in com- 
munication. “The important thing about a group’s norms... is that they make 
possible communication its members. People can interact without any 
common body of norms, but ‘cannot communicate, in the sense of sharing 
meanings through their interaction’ (Newcomb, 1950, p. 267). The present findings 
suggest a slight modification of this statement. It may be more correct to state: 
“Some communication almost always takes place when two persons interact, but 
the effectiveness of their communication is greater when they share common 


kinds of cognitive similarity.4 The greater degree of cognitive similarity results in 
greater communication effectiveness within the group. Greater communication 
pore papremarndar epacnmai is. Si akim emep aren Hk ie 
reinforces the members of the group. This reinforcement leads to i 
between the members of the group. The interpersonal liking will increase the inter- 
action rate, over and above the rate that is required for the attainment of group 
goals. The higher interaction rates will lead to a further increase in the 
similarity of the group members. Some support for a few of these hypotheses is 
suggested by a field study (Triandis, 1959a, 1959b, 1959c). 





4. Several othe kinds of similarity ave ben stadid by Tanda (1958) Oagood’s (1957) 
semantic differential. A study now under preparation will report on these 
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The present paper may be considered as a relatively rigorous test of only one of 
the above hypotheses, namely, that the greater the attribute similarity the more 
effective the interpersonal communication. Much more research is needed before 
the remaining parts of the theoretical scheme are given a rigorous test. 


« SUMMARY 


An experiment was run to test two hypotheses concerning interpersonal similarity 
and communication effectiveness. The first kind of similarity, attribute similarity, is 
concerted with the dimensions used by two persons when examining events. The 
second kind, communication similarity, is concerned with the similarity of the dimen- 
sions used by two persons in the actual process of communication. It was found 
that a minimum of communication can take place even when the communication 
similarity is very low. However, the higher the communication and/or attribute 
similarity, the greater the communication effectiveness of the dyad. These find- 
ings are related to a theoretical model derived from Newcomb, Homans, and 
others. 
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